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Members of the Medical Society of Virginia; 
Ladies and Gentlemen: 

Let me say, first, that as a Society we ap- 
preciate to the fullest the privilege of meeting 
here in Richmond. Your city is ours and, as 
is the case with every loval Virginian and 
Southerner, we feel pride in and affection for 
this beautiful and historic place. As most of 
you doubtless know, it is customary for the 
Medical Society of Virginia to meet each year 
in some town or city of the State; to attend 
medical and surgical clinics, to listen to the 
reading and discussion of scientific papers, to 
hear reports of the various committees on many 
phases of the activities of the Society; elect 
officers for the ensuing year, and to make plans 
for another year’s work. These meetings also 
give us the opportunity of mingling together 
with our friends from all sections of the State, 
which in itself is a very delightful experience. 
Tam of the opinion that those in our profes- 
sion are closer and more intimate in their 
friendships than is the case in any of the 
other callings in life. This is true, however 
strong the popular belief may be to the con- 
trary. In recent vears we have curtailed these 
meetings; and have practically eliminated the 
entertainment features that formerly consumed 
quite a good deal of the time now given over 
to the scientific part of the program. 

It is customary for the president on this oc- 
casion to read a paper or make an address on 
some scientific medical question. TI shall take 
advantage of my position and, following my 
own inclination, relieve you of listening to a 
scientific paper from me. The gentlemen who 
speak later will make up for this departure 
from our usual custom. In looking back 
through the minutes of transactions of former 
meetings, I have noticed that several times 


*Address of President of the Medical Society of Virginia be- 
= its sixty-third annual session at Richmord, November 1-3, 


the presiding officers have, in their addresses, 
made special mention of the early history of 
the Society. Dr. Gildersleeve, of Tazewell, in 
1901 made such an address, and in 1915 Dr. 
John N. Upshur, of this city, read a highly 
interesting paper with short character sketches 
of a number of prominent physicians who were 
among the charter members of this Society. 
Many of the older members doubtless remem- 
ber these addresses. 

As we are meeting in Richmond at this time, 
it occurred to me that it might be interesting 
to relate to you some facts about the history 
of the Medical Society of Virginia connected 
with this city and its people. Richmond has 
long been considered the largest and most im- 
portant medical center in the State, if not in 
the South. The Medical Society of Virginia 
was organized by seventeen physicians of Rich- 
mond and Manchester, December 15, 1820. Dr. 
James McClure, of Richmond, was the first 
president. The Society was incorporated Janu- 
ary 21,1824. Among the incorporators appear 
the names of Dr. William Foushee, the first 
mayor of Richmond. He also became presi- 
dent of the Medical Society of Virginia in 
1822. Other incorporators were George Wat- 
son, Dr. James Henderson, James Blair, and 
John Adams, mayor of Richmond. Dr. James 
McClurg, the first president of the Society, had 
quite an interesting history. He was a student 
at William and Mary College in 1762 when 
Thomas Jefferson was there, received his medi- 
cal education and training in Scotland, Paris, 
and England; settled in Williamsburg, and 
was appointed professor of medicine and 
anatomy in William and Mary College when 
that chair was first created in 1779. He was 
three times mayor of the City of Richmond, 
thereby establishing a precedent for your pres- 
ent mayor. For some unknown reason the 
Society did not continue but passed almost 
immediately, as Dr. Blanton puts it, into a 
state of suspended animation. It was revived 
again in 1841, when Dr. R. W. Haxall was 
made president of the rejuvenated Medical So- 
ciety of Virginia. About 1849 agitation for 
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statewide representation began, due to the fact 
that, though there were members of the So- 
ciety living outside of Richmond, the State 
in general was jealous of the monopoly which 
the doctors of Richmond apparently held. On 
April 20, 1858, the first annual meeting of the 
Medical Society of Virginia operating on a 
statewide plan was held. In 1859 the Society 
suspended because of the Civil War. I am 
indebted to Dr. W. B. Blanton for the above 
information. 

It seems peculiarly appropriate that the So- 
ciety should meet in Richmond tonight, for 
this is the 62nd anniversary of the reorganiza- 
tion of this Society, which took place Novem- 
ber 2, 1870. I do not recall that there was 
any celebration of our 50th or “Golden An- 
niversary”; but it is not too late to pay some 
tribute to those who made possible our gather- 
ing here tonight. Reading over the list of 
names of charter members, you will find quite 
a good number who attained eminence in their 
profession and also in civic life. These are 
they who laid the foundation for the advance- 
ments and accomplishments of this Society, as 
its members have met and carried on from 
year to year for more than half a century. 
“Those of us who have passed the meridian 
of life and reached the point where the 
shadows begin to lengthen may for a while 
turn our faces from the setting sun and look 
back over the long course of strenuous pro- 
fessional effort whose highest and best re- 
ward is the consciousness that we have striven 
to be honest and faithful in the discharge of 
duty to our fellowmen.” 


The reorganization of our Society is justly 
accredited to the Lynchburg Medical Associa- 
tion. At a meeting in Lynchburg June 7, 
1870, Drs. Benjamin Blackford, Landon B. 
Edwards, Henry Latham, R. S. Payne and 
W. O. Owen were appointed a committee to 
address letters to the medical societies of Rich- 
mond and Abingdon and to all regular quali- 
fied physicians in this State. On November 
2, 1870, in response to these letters, ninety- 
two physicians assembled in Richmond and 
reorganized the Medical Society of Virginia. 
Dr. James B. McCaw was chairman of the 
convention, and Dr. Landon B. Edwards, who 
was secretary of the convention, was first sec- 
retary of the reorganized Medical Society of 
Virginia; and was re-elected each year, except 
in 1883, from 1870 to 1911. Dr. Robert Cabell 
was secretary in 1883. Dr. R. S. Payne, of 
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Lynchburg, was the first president of the re- 
organized society. 

In 1874, Dr. Edwards founded the xia 
Mepicat Montuiy and continued to edit it 
until his death. The Mepican Monruty, wider 
Dr. Edwards’ management, proved to be very 
valuable to the Society. It was at all times 
an open forum for discussion by members of 
the Society and for the publication of scien- 
tific articles and carried records of the trans- 
actions of the Society from year to year. I 
am sure you will agree with me that we owe 
Dr. Edwards a debt of gratitude and appre- 
ciation for his long and faithful service. His 
daughter, Miss Agnes V. Edwards, has been 
our efficient secretary and treasurer since 1924. 
The Mepican Monruiy became the property 
of the Medical Society of Virginia in Novem- 
ber, 1919. 

Of the ninety charter members of the Medi- 
cal Society of Virginia, none of whom are 
now living, thirty-seven were from the City 
of Richmond. Included in this list are some 
of the most distinguished and well-known phy- 
sicians of this State. 

Since the reorganization of the Society in 
1870, there have been sixty-two presidents. Of 
these, fourteen have been from Richmond, and 
the Society has had its annual meeting thirteen 
times in this city. Of the sixty-two presidents 
fifteen are living. Five of these are from Rich- 
mond, namely, Drs. J. A. White, Stuart 
McGuire, J. S. Horsley, W. F. Drewry and J. 
Allison Hodges. The others from Richmond 
who are dead are as follows: F. D. Cunning 
ham, L. S. Joynes, Hunter McGuire, W. W. 
Parker, Geo. Ben Johnston, Jacob Michaux. 
J. N. Upshur, Hugh M. Taylor, Ennion G. 
Williams and A. L. Gray. These men are well 
remembered in Richmond, and all contributed 
in a large measure to the success of the State 
Society. Many of them were well-known teach- 
ers in the Medical College of Virginia and the 
University College of Medicine. All of these 
men were leaders and were prominent and ac- 
tive both in the civie and professional life of 
the city and State. 


I wish to make special mention of my friend 
and college-mate, Ennion G. Williams, a life- 
time resident of your city, who was State 
Health Commissioner from 1908 until his destli 
in 1930. He reorganized the State Health De- 
partment and brought it up to date. Dr. Wil- 
liams’ work in preventive medicine, sanita- 
tion, tuberculosis, elimination of typhoid, hook- 
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worm and infectious diseases. and his c:m- 
paign for better health in school children are 
all too well known to require a detailed state- 
ment in this paper. There have been few men 
in olfice in this or any other State who were 
more faithful or more efficient. Dr. Williams’ 
life was spent in Richmond, where his parents 
were prominent and well known. He was edu- 
cated at the University of Virginia, and after 
his graduation in medicine had prepared him- 
self to specialize in X-ray work. Upon being 
urged to accept the position of Health Com- 
missioner, he went abroad and _ studied in 
Europe before entering upon his duties. He 
very soon became impressed with the special 
needs of the country districts and small towns; 
became interested particularly in sanitation, 
soil pollution, hookworm, typhoid fever. It 
was due to his efforts that the Rockefeller in- 
terests contributed to the campaign of sanita- 
tion in this State beginning about 1912. The 
fight was continued to include vigorous efforts 
for the prevention and elimination of diph- 
theria, scarlet fever, smallpox, etc. In this 
campaign of sanitation and preventive medi- 
cine the U. S. Public Health Service did not- 
able work in cooperation with Dr. Williams. 
Dr. Williams found the tuberculosis situation 
in this State far from satisfactory; the need 
was outstanding for more and larger sanatoria. 
With the earnest assistance and cooperation of 
Captain Baker, of Hallsboro, the Legislature 
was induced to increase the appropriation for 
this work, resulting in the increased capacity 
of State sanatoria. Later Miss Agnes Randolph 
was employed to devote her whole time in edu- 
cating the public, by arranging diagnostic 
clinics for the detection of tuberculosis in the 
early stages in adults and children. This work 
has broadened out and today there is a con- 
tinuous campaign throughout the State against 
this disease, Time does not permit for giving 
due credit to Dr. Williams’ assistants and co- 
workers. Dr. Roy K. Flannagan, Assistant 
Health Commissioner, who is still holding that 
position, accomplished invaluable work as Dr. 
Williams’ assistant in practically every phase 
of health work. Dr. W. A. Plecker, of the 
Bureau of Vital Statistics, is considered one 
of the most efficient vital statisticians in the 
country. 

_ Dr. Gildersleeve, in his president’s address 
In 1901, made this statement : “Beyond question. 
free scientific investigations in the 19th cen- 
turv have accomplished more than in all the 
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tide of time.” * * * “Can it be supposed 
that the present century will ever approximate 
the past in its contribution to the progress of 
the race?” You may answer that question for 
yourself after looking back over the discover- 
ies, advancements and progress made in medi- 
cine and surgery during the last thirty years. 
While much has been learned and accomplished 
through individual study and investigation, it 
is undoubtedly true that much has been done 
as a result of organization and cooperation. 

The State Board of Health was established 
in 1872. In 1884 the Legislature of Virginia 
passed the Medical Practiee Act creating the 
Virginia State Board of Medical Examiners. 
As originally formed, it was composed of two 
members at. large and three from each con- 
gressional district, or thirty-two in all. This 
number was later reduced to one member from 
each congressional district of regular physi- 
cians, one homeopath and one osteopath, which 
is the composition of the Board today. The 
first president of the Examining Board was 
Dr. W. C. Dabney, of the University of Vir- 
ginia, Professor of Medicine, a distinguished 
teacher and practitioner. The Medical Prac- 
tice Act, after a number of changes, is today 
considered very satisfactory and compares 
favorably with that of other states. The li- 
centiates of our Board enjoy reciprocity with 
practically all states and with the National 
Board. 

The establishment of these two bodies was 
brought about by the earnest efforts of the 
members of this Society. To them is due credit 
in a large measure for the passage of all bills 
favorable to other medical legislation, which 
has made possible the improvement in our 
medical schools—in equipment, in raising the 
educational standards, and in other ways too 
numerous to mention in detail. 

The fight for establishing an Epileptic 
Colony was lost for years in the Legislature. 
However, it was finally won in 1911 and the 
institution placed near Lynchburg. It has 
proven one of the most important and neces- 
sary institutions in the State. 

The State license tax on physicians was re- 
moved in 1914. Dr. Geo. Stover, of South 
Boston, president of this Society in 1917, was 
active in the fight for this measure in the State 
Legislature. 

In 1882 Local Boards of Health were em- 
powered by an act of the Legislature to en- 
force, at their discretion, the vaccination of 
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children in the public schools of the State, and 
to segregate those suffering from certain con- 
tagious diseases. There have been various 
amendments to this act. In 1928 the act was 
further amended and makes the vaccination of 
school children compulsory. In 1924 an act 
was passed by the General Assembly to pro- 
vide for the sexual sterilization of inmates 
of State institutions in certain cases. This ap- 
plies to patients afflicted with certain forms 
of insanity, idiocy, imbecility, feeble-minded- 
ness or epilepsy. The enactment of this measure 
was considered a very important move, and 
Virginia is to be congratulated in having taken 
this forward step. This act adopted by the 
Legislature of Virginia was the first of its 
kind to be upheld by the Supreme Court of 
the United States. Other states had similar 
statutes before Virginia, but she enjoys the 
distinction of having been first to secure the 
stamp of approval of our highest court. 


A bill having for its purpose the prevention 
of the marriage of epileptics and the feeble- 
minded has recently been introduced in our 
Legislature, but was not enacted into law. It 
is hard to realize that any thoughtful and 
informed person could oppose such a bill. As 


we grow wiser and more enlightened such a 
measure will surely be adopted. 

The Department of Clinical Education of 
the Medical Society of Virginia was established 
three years ago. Dr. J. W. Preston, former 
president, deserves the credit and honor of 
having first suggested the establishment of 
this work in the State. The purpose and aim 
of the Department, under the leadership of the 
President-elect of the Society, is to provide 
speakers and clinicians at the meetings of com- 
ponent societies in various sections of the State 
with the assistance and cooperation of the 
Medical College of Virginia and the Medical 
Department of the University of Virginia. The 
work has progressed satisfactorily, and fur- 
nishes rare opportunity for keeping the physi- 
cians of the State up to date in medicine and 
surgery. Through the efforts of this depart- 
ment, with the cooperation of the House of 
Delegates of the Society, the officers of the 
Commonwealth Fund of New York made a 
contribution to establish in this State a special 
campaign in Prenatal and Postnatal work. The 
State Society also contributed to this work. 
Dr. M. E. Lapham, of Philadelphia, is in 
charge of the work as clinician, and is meeting 
with success and encouragement in this most 
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important undertaking. Dr. L. E. Sutton. Jr., 
dean of the Medical College of Virgini«, is 
chairman of the committee, and Dr. J. C. } lip- 
pin, dean of the University of Virginia De- 
partment of Medicine, is also a membe» of 
the committee. 

During the past fall and winter the State 
Department of Health, with the cooperation 
and approval of the Council of the Medical 
Society of Virginia, conducted a_ statewide 
campaign for the immunization against diph- 
theria of all children between the ages of five 
and fifteen. This proved very satisfactory 
under the direction of our wise and efficient 
State Health Commissioner, Dr. Warren F. 
Draper. 

Our Society, while intensely interested in 
the welfare and progress of its members, has 
not been unmindful of our obligations to those 
Virginians who have done notable work ‘for 
humanity in medicine and surgery in the past. 
In 1927, Belroi, the birthplace of Walter Reed, 
in Gloucester County, Virginia, was restored, 
the place purchased, and it will be a permanent 
memorial to the discoverer of the cause of yel- 
low fever. Dr. E. C. S. Taliaferro, a former 
president of this Society, was for a number of 
years chairman of the committee who had 
charge of this undertaking. Appropriate me- 
morials have also been made in honor of Dr. 
Peter Mettauer, of Prince Edward County, 
and Dr. Ephraim McDowell, both of whom 
did notable work in medicine and surgery early 
in the 19th century. Dr. J. W. Preston, while 
president of the Society in 1926-27, realizing 
the need for a history of Virginia medicine, 
used his influence in having appointed a his- 
torical committee. This committee has been 
continued on up to the present time. It is 
composed of Dr. Wyndham B. Blanton, chair- 
man, Dr. Beverley R. Tucker, and Dr. Fred- 
erick Rinker. As a result of their work, aided 
by modest appropriations from the Society, 
there have been published two volumes: Medi- 
cine in Virginia in the 17th Century, and Medi- 
cine in Virginia in the 18th Century, by 
Wyndham B. Blanton. A third volume is soon 
to be finished—Medicine in Virginia in the 
19th Century. These books represent a tre- 
mendous amount of work, are intensely inter- 
esting, and should be in every doctor’s library. 

This very sketchy and imperfect effort to 
emphasize some of the more important ac- 
complishments of the Society brought about 
by the cooperation of its members would be 
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incomplete without making special mention of 
the Bureau of Mental Hygiene under the De- 
partment of Public Welfare. I am indebted 
tomy friend, Dr. W. F. Drewry, Director of 
the Bureau of Mental Hygiene, for a brief 
statement in reference to this important work. 
As many of you know, Dr. Drewry, a former 
president of this Society and for many years 
superintendent of the Central State Hospital, 
at Petersburg, is now devoting his whole time 
to the important subject of Mental Hygiene 
in this State. Making use of his notes I shall 
present briefly something in reference to the 
origin, growth and present status of Men- 
tal Hygiene in Virginia. 

Custodial care of legally committed “insane” 
persous constituted, so to speak, the embryonic 
stage of Mental Hygiene. 

Beyond the medical staffs of lunatic asylums 
of earlier days psychiatry had scant recogni- 
tio. As a branch of scientific medicine psy- 
chiatry made little advance until about the turn 
of this century when the advent of mental 
hygiene stimulated interest in the care and 
treatment of the mentally sick. 

The secant teaching that psychiatry received 
in our medical schools retarded for sometime 
the growth of this branch of medicine; but the 
aroused interest of the general medical profes- 
sion is giving renewed impetus to the study 
of this subject today. 

The accumulating numbers of persons af- 
fected with mental diseases and allied abnor- 
mal conditions and their consequences—de- 
linquency, crime and social and economic fail- 
wes—have given rise to the mental hygiene 
movement in its broadening aspects. 

The extra-mural phase of mental hygiene is 
prevention and early correction of mental dis- 
orders and improper behavior, beginning in 
childhood, and the development of sound men- 
tal health and wholesome personality. It is 
along these lines that our activities are being 
directed in Virginia. 

Following several years of preparation, the 
situation finally crystallized in the formal or- 
ganization of the Bureau of Mental Hygiene— 
a division of the State Department of Public 
Welfare. Special efforts are being made to 
foster increased education in mental diseases 
and mental health and the development of 
child guidance clinics and psychiatric clinics 
for young persons and adults. The profession 
ls being urged to take more interest in this 
Important subject, and their hearty coopera- 
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tion is being sought. Numerous papers have 
been read before our Society by prominent psy- 
chiatrists and a committee added whose duty 
it is to bring about further education of phy- 
sicians and laymen in the principles and appli- 
cation of mental hygiene. 

At present the central State Mental Hygiene 
Clinic at Richmond is the chief clinic center 
of the Bureau. During the past year nearly 
eight hundred cases were studied here, mostly 
youths and children. There are also the Rich- 
mond Memorial Clinic and the Mental Hygiene 
Clinic, under the auspices of the Department 
of Medicine of the University of Virginia, and 
the Mental and Nervous Out-Cliniec in connec- 
tion with the Medical College of Virginia, and 
Psychiatric Clinics in connection with the 
State Hospital service. All of these are of 
material service in the field of mental hygiene. 

Hygiene of the mind is a subject that should 
continue to have the active attention of this 
Society; and the public in general should be 
informed continuously as to the principles and 
practices. 

In closing, I wish to congratulate this So- 
ciety because we have at last secured handsome 
and commodious quarters for the home office 
in the new building of the Richmond Academy 
of Medicine, The Society can thank Dr. Stuart 
McGuire for having made this arrangement 
possible. As chairman of the Library Com- - 
mittee he has had this in mind for several 
years. 

We should be very happy tonight to know 
that this Society of ours has existed so long. 
There have been periods of back-sliding, so to 
speak, but always a return to the same old or- 
ganization. For sixty-two years there has not 
been a single intermission or break in the suc- 
cession. Each year the State Society has met, 
except in 1918, when, because of the World 
War, there was no meeting. As the years 
have passed the membership has gradually in- 
creased, the organization has grown stronger 
and more compact. We are proud of our his- 
tory, proud of the fact that though times have 
changed, this is still a society for the general 
practitioner in city and country, in town and 
hamlet. While specialists may, and doubtless 


will, have their own organizations to discuss 
and study phases of their own work, this will 
continue a society in which the general poli- 
cies, as in the past, will be determined by the 
every-day general practitioner. 

The innovations introduced in the last few 
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years should incite us to more enthusiastic and 
hearty cooperation. Let us not relax our ef- 
forts or become lukewarm in our allegiance. 
Let us stand together in harmonious union, 
knowing no distinction between rural and city 
physicians or between specialists and general 
practitioners. 


THE ROLE OF ALLERGIC DISEASE IN 
OTOLARYNGOLOGY.* 


GEORGE G. HANKINS, M. D., Newport News, Va. 


Much has been written in the last decade con- 
cerning a certain nasal condition termed vaso- 
motor rhinitis or hyperesthetic rhinitis which 
is a nasal manifestation of an allergic state. 

First, I wish briefly to define allergy, as a 
state of human hypersensitiveness to certain 
allergens, namely: 

1. Inhalants: pollens, animal emanations, 
vegetable powders, dust, drugs, ete. 

2. Foods: wheat, cereals, milk, eggs, raw 
fruits, uncooked vegetables. 

3. Bacteria. 

Inhalants are the most common allergens, but 
allergic reactions may be caused by ingested 
foods, or absorption of allergens by other means. 
With the allergic state the nasal mucous mem- 
brane manifests a “lowered threshold of irrita- 
bility,” and the effect of thermal or chemical 
contact, such as exposure to hot or cold air, or 
the inhalation of dust, may cause a reaction. 

The nasal reactions occurring in allergy are 
manifested by three cardinal symptoms: sneez- 
ing, nasal obstruction and mucous discharge, 
coming on as sudden paroxysms. The attacks 
of sneezing vary from five to fifty in number, 
and have been fittingly described as “machine 
gun sneezing,” after which the patient has nasal 
obstruction and nasal discharge. The acute 
paroxysms may occur in cycles of a few hours 
or a few days. The subsequent nasal obstruc- 
tion may be accompanied by the loss of smell 
and frontal headache, due to edema of the olfac- 
tory fissure and frontal ostia. 

The discharge from the nose may vary from 
a thin watery discharge to a thick tenacious 
mucus. The patient is apt to think he has re- 
current colds lasting from a few hours to a few 
days. 

In contrast, an acute purulent rhinitis usually 
lasts from seven to fourteen days and, although 
the symptoms are quite similar to an allergic 


*Read before the Virginia Society of Ophthalmology and Oto- 
leryngology at its meeting on May 14, 1932, at Virginia Beach, 
‘a. 


reaction, the secretions are first watery. then 
mucopus and finally mucoid. in charact«. It 
is entirely possible for an acute purulent 1): initis 
to be superimposed upon an allergic ri iinitis 
and, if such happens, the allergic reaction~ may 
disappear for several weeks, giving the }»tient 
a period of rest. 


EXaMInation 

The examination of the allergic nose reveals 
bilateral changes which are characteristic. In 
early cases the mucous membrane in both: sides 
of the nose shows a pinkish gray discoloration, 
and appears swollen and boggy, causing marked 
obstruction to nasal breathing. In allergic 
cases of long duration—over a period of several 
years—more marked changes are present in the 
mucous membrane. The color is almost pure 
gray and marked hyperplasia has taken place 
in the ethmoid region and along the lower 
margin of the middle turbinate. As this hyper- 
plasia increases, polypi may make their appear- 
ance in these areas. Any of the sinuses may 
become involved with this hyperplasia and 
edema, but the anterior ethmoids and maxillary 
sinuses are the ones most commonly involved. 

It is conceded by many able rhinologists that 
sinusitis is often a result of allergic reactions. 
The allergic hyperplasia causes destruction of 
the normal cilia, allows the accumulation of 
the nasal secretions which gravitates to the 
sinuses, and thereby results in a secondary puru- 
lent rhinitis or sinusitis. In fact, any nasal ob- 
struction which inhibits free ventilation and 
drainage predisposes to sinusitis. 

Eosinophils are found in abundance in the 
nasal secretion in 72 per cent of allergic in- 
dividuals as contrasted with 9 per cent of nop- 
allergic cases. 

Histopathologic changes in the nose and 
sinuses in allergy may be summarized in the 
following characteristic features: thickening 
polypoid degeneration and hyperplasia in the 
epithelium; eosinophils, edema, round cell in- 
filtration, connective tissue proliferation in the 
tunica propria or submucosa ; dilatation of blood 
vessels; general prolapse of mucous membrane 
of nose and sinuses. 

A comparison by recent investigators of these 
histopathological changes in the nose and sinu- 
ses to those occurring in the bronchi in bronchial 
asthma, shows a striking similarity. 

_ Acute or chronic purulent sinusitis may ac- 
company or follow allergic histopathologic 
changes, and is differentiated by the purulent 
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discharge, predominance of polymorphonuclear 
leucocytes and the diminished number of eosino- 
phils. 

Hyperplastic sinusitis, which is usually due 
to streptococcic infection and in which we may 
never demonstrate free pus, causes edema and 
marked structural changes and exists in a sub- 
acute or chronic form; it cannot be differen- 
tiated from allergic changes until that factor 
has been excluded. 

In regard to bacteria being an etiologic fac- 
tor in allergy, the allergists are about equally 
divided in their opinions. No one has as yet 
demonstrated conclusively whether they are a 
cause or a result of allergy. Vaughan speaks 
of a “balanced allergic state” which, when low- 
ered by acute infection, may result in some 
clinical manifestation of allergy when the pa- 
tient comes in contact with some protein to which 
he is sensitive. 


Draenosis 

The diagnosis of nasal allergy is based wpon 
a thorough investigation of the patient from 
an allergic viewpoint. The nasal symptoms 
and pathological changes in the nose and sinuses 
should be studied. Study the patient’s family 
history, environment and diet. Sensitization 
tests should be properly performed. History 
of paroxysms of sneezing, nasal obstruction and 
nasal discharge are strikingly characteristic. 
Examination of the nose reveals edema and 
hyperplasia of the mucous membrane, thin or 
thick mucoid discharge, nasal polypi and the 
finding of eosinophils in the nasal secretions. 

In differentiating primary suppurative con- 
ditions with edema and polypi from primary 
allergic cases with secondary infection, it must 
be remembered that allergic pathology is almost 
always bilateral and primary suppuration is 
usually unilateral, but may be bilateral. Hyper- 
plasia and polypi are confined to the ostia of 
the suppurating sinus. There is an absence of 
the generalized discoloration seen in allergy. 
X-ray and transillumination help in determin- 
ing the condition of the sinuses. 


TreATMeNT 

The therapy of nasal allergy may be divided 
into the treatment of the allergy and the treat- 
ment of.the nose and sinuses. 

The treatment of the allergy is confined to 
the use of such drugs as epinephrine, ephedrin 
and atropine. Prophylaxis is the most impor- 
tant phase of treatment. The source of the 
allerzens must be determined and avoidance 
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treatment instituted. Where this cannot be 
done, desensitization as used in hay fever may 
be employed. Shock therapy with non-specific 
proteins, such as tuberculin, peptones and vac- 
cines, may give temporary relief. 

Operative treatment of the nose and sinuses 
should not be instituted during the acute at- 
tack, such as occurs in hay fever and asthma. 

Operations in the nose for the removal of 
septal spurs, submucous resection, and cauteri- 
zation of the turbinates may be instituted to re- 
store free breathing and ventilation. The re- 
moval of all polypi is done for the same reason. 
Skillern advocated removal of the middle tur- 
binate and the application of silver tampons 
in hyperplastic cases, but many eminent authori- 
ties discourage any destruction of the middle 
turbinate, even when a complete exenteration 
of the ethmoids is performed. Radium is 
strongly advocated by some authorities, to re- 
duce the hyperplasia and remove the polypi. 


SuMMARY 

1. Vasomotor reactions occurring in hay 
fever, hyperesthetic rhinitis, and asthma are 
manifestations of human hypersensitiveness. 

2. Nasal allergy causes certain gross changes 
in the nasal mucous membrane and _ sinuses 
that should be recognized. 

3. Eosinophils in nasal secretion are indica- 
tive of nasal allergy. 

4. Nasal examinations should be made in 
every case of suspected allergy. 

5. Every effort should be made to differen- 
tiate nasal allergy from suppurative sinusitis. 

6. Conservative surgery, if any, should be 
the aim in every case of nasal allergy. 


DISCUSSION 


Dr. Epwarp L. ALEXANDER, Newpott.News: That 
bacterial allergy is still a mooted subject is evidenced 
by the vast amount of accumulated and accumu- 
lating literature. If one surveys the reports that 
have appeared, one is impressed with the great differ- 
ence of opinion that exists among those that have 
applied intensive thought and study to the work. 
There are perhaps many reasons for this apparent 
diversity of opinion. While much has been learned 
concerning the immunological behavior of bacteria 
since the days of Pasteur and Koch, there still re- 
mains much unexplained phenomena associated with 
these bodies. There are many varied biological cir- 
cumstances under which they exist. A great deal 
of accumulated information concerning bacteria has 
come from animal experimentation and attempts 
have been made to explain certain conditions caused 
by them in the human, in the light of animal reac- 
tions. This, of course, is always open to question. 
However, it cannot be said that many helpful ob- 
servations on the biological activity of organisms in 
the lower animals have been of help in elucidating 
immunological uncertainties. The study of bacterial 
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allergy as it occurs in the human is relatively new. 
The last decade represents most of the important 
work that has been done. In 1914, Gay started his 
work on typhoid vaccine, and found that those pa- 
tients who had recovered from the disease showed 
positive skin reactions to the substance known as 
typhoidin. He found also that these same skin re- 
actions were obtainable following the administration 
of typhoid vaccine. 

In 1915, Kolmer began his work with skin tests in 
infectious diseases such as syphilis, canine distemper, 
diphtheria and glanders. However, he soon discov- 
ered that there was little or no analogy between the 
severity of the local reaction and the immunity that 
the individual had; i. e., the skin test was not an 
index. Later, Walker and Adkinson began to study 
the relation between bacteria and asthma. Interest- 
ingly enough they found much discrepancy between 
the skin reaction to tests of bacterial extracts and 
the circulating antibodies; also that the amount of 
clinical improvement obtained from the administra- 
tion of the vaccines bore no relation io the total 
antibody content of the blood. Thus, the informa- 
tion that we have at present would indicate that 
skin response to bacterial extracts is no exact in- 
dex of the amount of immunology that the indi- 
vidual has. However, it is known that bacterial 
allergy does produce skin manifestations. This is 
believed to be the state of affairs in some of the ex- 
anthematous diseases, chief among which is scarlet 
fever. This disease is known to be caused by strep- 
tococci of a particular strain and its invasion into 
the human body after a period of time produces 
certain skin manifestations in the form of a rash. 
This rash can be caused to disappear oftentimes by 
the use of anti-scarlatinal antitoxin. There are many 
other diseases which are believed to be the result 
of bacterial sensitization, most important among 
which is arthritis. 

Now we might ask ourselves just what is the 
virtue of vaccine therapy after all? To quote from 
Dr. Francis M. Rackemann, “Finally, it must not 
be forgotten that vaccines can produce circulating 
antibodies (immunity) in animals and also in man. 


The process is a specific one, but the specific immu-. 


nizing effect can also be produced by non-specific 
means.” Dr. Rackemann used, as his illustration, 
rabbits that had been immunized to egg white until 
their sera showed a high titer of precipitins, then 
several months were allowed to elapse and the egg 
white titer had fallen to almost zero Then an in- 
jection of typhoid vaccine was given, the egg white 
precipitins appeared again and reached a very high 
titer. Thus he says that “Many methods of treat- 
ment that are non-specific may in time appear to be 
specific.” 

My own feeling about the whole subject of vaccine 
therapy in allergy is that, by virtue of some factor, 
whether it be specific or non-specific, there are in 
a great many instances what appear to be almost 
specific therapeutic results in certain cases of allergy, 
especially the vasomotor rhinitis type. It seems that 
the autogenous type of vaccine is the most effica- 
cious. When nasal symptoms are being dealt with 
the specimens should of course be taken from the 
nose. In case of asthma it would seem that it is 
most logical to obtain the cultures from the sputum. 
It may be also that the regular periodic administra- 
tion of vaccine extracts in these allergic patients 
may act in some way to maintain “allergic equilib- 
rium.” Whatever the way in which they produce 
may not be known, but allergic patients do better 
and some even get well when vaccines are given 
carefully cver long periods of time. 


| Dec inber, 


HIGH CARBOHYDRATE DIET 
DIABETES MELLITUS.* 


HENRY M. THOMAS, Jr., M. D., 


and 
JOHN EAGER HOWARD, \M. D., 
Baltimore, Md. 


We are reporting the progress of a cise of 
diabetes mellitus, for which daily recor are 
available for more than nine years. Although 
the case has several points of unusual inicrest, 
we wish to use it tonight as an example of a 
group of cases in which a relatively hig!) car- 
bohydrate diet has been employed swccess- 
fully. 

Miss C. O., a freshman of eighteen years, 
was referred to Dr. Lewellys F. Barker, ly Dr, 
Guy W. Latimer, of Hyattsville, Maryland, 
on January 15, 1923. For five or six months 
she had been conscious of easy exhaustion. 
She continued her work at college until the 
end of November, one and a half months be- 
fore admission, but by that time weakness kept 
her at home and she became very nervous. 
In spite of an enormous appetite and thirst, 
she lost twenty-five pounds. The rate of her 
heart became very rapid and her thyroid gland 
was found to be enlarged. On January 2nd, 
Dr. Latimer discovered sugar in the urine and 
she was put on a diet, but the loss of weight 
continued, 

Examination revealed a thin, pale girl of 
eighteen years, five feet, four inches tall, and 
weighing only eighty-seven pounds, which is 
about forty pounds under her calculated ideal 
weight. Her only complaint was fatigue. The 
palms were moist; the hair normal in texture 
and distribution; the eyes were prominent; 
the lid slits wide; vonGraefe, Dalrymple. 
Rosenbach and Moebius signs all positive. 

The tonsils were enlarged, especially the left 
one. The thyroid gland was diffusely and sym- 
metrically enlarged to about three times its 
normal size. No nodules were felt. 

The heart was rapid; normal in size: sec- 
ond sound was heard better to the left of the 
sternum in the second interspace. No mur- 
murs except a soft systolic one at the pulmo- 
nary area. Pulse 104 to the minute. Blood 
pressure 118/60. 

Slight fine tremor of the extended fingers. 

The urine contained a large amount of 
sugar, acetone and diacetic acid. There was 
a slight secondary anaemia (hb. 72%) : fast- 
ing blood sugar was 162 mgm. per cent. The 


*Read before the Baltimore City Medical Society, March 18, 
1932. 
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basal metabolic rate was 26% above normal for 
the patient’s sex, age and body area. 

While at rest in bed on a low carbohydrate, 
low protein diet of 1300 calories (P 16, F 115, 
( 53), gradually increasing in twenty-three 
days to 1800 calories (P 45, F 152, C 68), the 
patient remained sugar free after the third 
day, but lost seven pounds, to a weight of 
eighty pounds, At the end of one month the 
basal metabolic rate had fallen to +-14 per 
cent. The diet was increased to 2500 calories 
(P 45, F 216, C 92). The protein constituent 
of the diet was kept as low as possible to avoid 
its specific dynamic effect in the face of hyper- 
thyroidism. To keep the urine sugar free on 
this diet, the patient required forty units of 
insulin—twenty units before breakfast and 
twenty units before supper. In three and a 
half months she had regained twenty pounds 
of weight, but the insulin requirement had in- 
creased to thirty units twice daily. This was 
changed to a three-dose schedule, which could 
then be reduced to 22-6-18. The patient's 
weight rose to 114 pounds and the calories 
were reduced to 1900, which was 36.5 calo- 
ries per kilo (P 45, F 160, C 72). This diet 
was maintained for two years, requiring an 
average of fifty units of insulin daily, divided 
into three doses, 


As the basal metabolic rate remained normal 
and there was no indication of a return of 
hyperthyroidism, the protein was increased 
and the fat decreased, P 60, F 152, C 70 (1900 
calories). The relief of a moderately severe 
case of exophthalmic goiter coincident with 
the control of a co-existent diabetes mellitus 
is an extremely rare occurrence. 


From then on her weight remained slightly 
around 122 pounds. At one time, in Decem- 
ber, 1925 (three years after onset), the in- 
sulin was reduced to 16-6-15, but a cold the 
following month pushed it up again to 25-20- 
2. In July, 1926, the basal metabolic rate 
was +3 per cent, weight 127 pounds, diet as 
above, insulin 17-8-17. 

_In November an infection (cold) resulted 
in acidosis with coma, which was treated in 
the Johns Hopkins Hospital. Following this 
the same diet was taken up and insulin 20-8-17 
(forty-five units) proved adequate. Over five 
months a gradual reduction brought the in- 
sulin to 17-5-16 (38 units), but a cold forced 
the tolerance down and the insulin up again. 
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By August, 1929, the insulin seemed best dis- 
tributed 20-2-20 (forty-two units). The mid- 
day dose of insulin was a great nuisance when 
at work, but two doses of 26-0-26, or 24-0-28 
produced either delayed insulin shock or glyco- 
suria. Finally, in November, 1930, the patient 
came into the hospital for study to determine 
how best to take the insulin. The diet was 
changed to P 70, F 140, C 109. From blood 
sugars taken three times a day and at 11 P. M. 
and 4 A. M., we arrived at an insulin schedule 
of 22-0-20-12, the late dose being given at 11 
P. M. On some days this caused insulin 
shock, other days sugar appeared in the urine 
and the blood sugar rose from 160 mgm. per 
cent at 7 A. M., to 310 mgm. per cent at 8:30 
A. M., before breakfast. In December, 1930, 
the patient and her sister changed the night 
dose from 11 P. M. to 3 A. M. By October, 
1931, this had been increased to four doses a 
day, 14-10-8-14 (forty-six units). 

It was decided to change the diet by reduc- 
ing the fat forty grams and increasing the 
‘arbohydrate ninety grams, thus keeping the 
caloric intake constant. This change was to 
be accomplished in five equal steps at ten-day 
intervals, the daily routine of life to remain 
constant throughout. During this process the 
insulin was administered in three daily doses: 
Twenty-four units one hour before breakfast, 
eight units one-quarter of an hour before lunch 
and fourteen units a quarter of an hour before 
dinner, making a total of forty-six units. 
During the period of change, with the excep- 
tion of two days, there was no trace of sugar 
in the urine and, in fact, some additional 
orange juice or candy had to be eaten every 
day to stop insulin reactions which occurred 
usually in the afternoon. She gained a little 
weight, which was so distasteful to her that 
she reduced the amount of fat and carbohy- 
drate eight grams each. On this diet it was 
possible to reduce the insulin dosage to 18-8-15 
(thirty-eight units). In order to avoid gain- 
ing weight the patient insisted on a further 
caloric reduction to 1716 calories (thirty-three 
per kilo), P 70, F.84, C 170) and insulin 15- 
5-15. This altered the original plan from 
F —40 C +90 to F —56 C+60. 

By virtue of this change in the diet, the fol- 
lowing benefits have been secured: 

1. The carbohydrate intake has been increased 


by sixty grams, thus allowing much more liberal 
and enjoyable meals which include, to quote from 
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the patient, “apples, potatoes, grapes, bananas and 
two slices of whole wheat bread.” 

2. In spite of the increase of carbohydrate in 
the diet the insulin has been reduced by eleven 
units and can be given in three doses instead of 
four. 

3. The daily caloric requirement sufficient to 
maintain the body weight fell from 1900 calories to 
something slightly over 1700. We are not sure that 
this reduction will persist over a long period of 
time, as the change in weight may be caused by 
a change in water metabolism and the caloric re- 
quirement may go up again when this has become 
stabilized. 

4. The patient feels better and stronger. Her 
sister writes: “I am much pleased with this new 
arrangement, and Kitty never felt so good. Besides, 
it allows more freedom.” 


We have, then, presented a case which, after 
nine years of constant low carbohy drate, high 


fat diet was gradually shifted to a diet con- 
taining twice as much carbohydrate as fat. 
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take. Milk is a particularly important com- 
punent of the diet during childhood, espe: ially 
as the American diet has a tendency to | « low 
in calcium. Furthermore, she finds that she 
requires less insulin than formerly. ‘This is 
a graphic example of the fact that insul'n re. 
quirement is not dependent a/one o1 the 
amount of available carbohydrate in the diet. 
It is true that the patient’s total caloric in. 
take is less on the new diet, and this may help 
to explain the lowered insulin requirement. 
We were unable to determine this accurately as 
the patient flatly refused to gain any weight, 
and we, too, wished her to remain slightly un- 
der her ideal weight. We feel sure that even 
if the calories were the same as on the old 
diet she would require certainly no more in- 
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The average daily insulin requirement is charted for six-month periods. Since the carbohydrate has been increased 
and the fat reduced in the diet the insulin requirement is less than at any time previously. 


Following this rather drastic change the pa- 
tient is greatly pleased, she feels better in every 
way, finds her diet much simpler to formulate 
and far more palatable. One very important 
advantage of the high carbohydrate diet, 
which has been emphasized in the Johns Hop- 
kins Clinic by Dr. George A. Harrop, is the 
possibility of including a sufficient amount of 
milk, thereby assuring an adequate calcium in- 


sulin than she did before the carbohydrate was 
increased by the new diet. 

A perusal of the recent literature shows that 
other writers have had similar experiences, 
some in a considerable number of well con- 
trolled cases. Rabinowitch! reports sixty-four 
cases of representative diabetics who were first 
regulated on high fat regimes (ratio approxi- 
mately 1:3:1) and then transferred to much 
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higher carbohydrate diets of equal caloric 
value. the carbohydrate being approximately 
two to two and one-half times the fat. On 
both regimes he was careful to keep the pa- 
tients slightly undernourished. His results in 
this series of cases were most gratifying. To 
quote from him, “The patients all feel better 
and require no more insulin on the high car- 
bohydrate, low fat diets than they did on the 
low carbohydrate, high fat.” He cautions that 
change from low to high carbohydrate diet 
must be made gradually. 

Barach? reports a somewhat similar experi- 
ence with fifty diabetic patients. He first 
placed these patients on diets of thirty to 
thirty-five calories per kilo, in a ratio of P 
17 per cent, F 67 per cent, C 16 per cent, and 
carefully regulated them with insulin. Then, 
keeping the insulin constant, he gradually in- 
creased the carbohydrate ten grams at a time, 
subtracting each time its caloric equivalent in 
fat. This he continued so long as the patients 
remained well regulated on their previous in- 
sulin requirement. In three months time the 
average increase in carbohydrate intake was 
found to be forty-two grams. He says, “I am 
satisfied that these patients are better off for 
their change in diet. They feel better and as 
far as I can see they are better in every way.” 

Since 1926, Sansum? has been treating his 
diabetic patients with very high carbohydrate 
diets—200 to 400 grams—and reports very 
favorable results. On this regime, however, in 
moderately severe diabetics he finds it neces- 
sary to give very large amounts of insulin, 
frequently as much as 100 units daily. He 
does not keep his patients in an undernourished 
state, however. Sansum apparently is able 
quite easily to regulate his patients on these 
very high carbohydrate diets. The chief 
criticism by other authors, especially the 
British writers, has been that it is very diffi- 
cult to prevent very high and very low blood 
sugars from following each other in rapid suc- 
cession. 


Discussion 

For various reasons, it is not our aim tonight 
to enter into the theoretical advantages or dis- 
advantages of higher carbohydrate diets. 
Whether or not they tend to lessen the inci- 
dence of arteriosclerosis by lowering the total 
blood fat can be discussed only from a specula- 
live point of view. Similarly, whether or not 
high carbohydrate diets tend to stimulate the 


VIRGINIA MEDICAL MONTHLY 


519 


pancreas, thereby ultimately improving the 
hypoinsulinism, is a point that will require 
many years of trial to determine. We have 
attempted, however, to point out some of the 
obvious practical advantages of such a dietary 
regime. Joslin’ says, “Insulin since its advent 
has steadily increased the carbohydrate in the 
diet.” He points out that the average carbohy- 
drate intake in the Deaconess Hospital now, in 
different groups of diabetics, varies between 
125 and 144 grams, whereas, before the use of 
insulin, in 1917, it averaged 43 grams. Joslin 
also stresses the importance of undernutrition 
in the optimal regulation of the diabetic. 

In a recent symposium on diabetes, held in 
England+ all were agreed on higher carbohy- 
drate diets, but there was no unanimity of 
opinion as to how high. In 1931, Poulton’ 
stated that the average healthy Englishman 
consumes 250 grams of carbohydrate daily. 
When, in the treatment of diabetic patients, 
the carbohydrate falls below this figure but 
still is above 100 grams, the term high carbo- 
hydrate diet should be used according to the 
normal standard today. In referring to his 
experience with higher carbohydrate diets 
(speaking of carefully balancing the carbo- 
hydrate and insulin so as to keep blood sugar 
normal throughout the twenty-four hours), he 
says, “Curiously enough this adjustment has 
been made as easily with the higher as with 
the lower carbohydrate diets.” 

Physicians have for some time been thinking 
along the lines of higher carbohydrate diets. 
Van Noorden’s oatmeal day was based on much 
the same principle. As long ago as 1919, Ham- 
man and Hirshman® showed that ingestion of a 
second dose of glucose produced a smaller rise 
in the blood sugar than the first. Adlersberg 
and Porges,’ who were among the first to ad- 
vocate higher carbohydrate diets, feel that it 
is the higher intake of fat which impairs the 
carbohydrate tolerance in high fat diets. As 
proof of this diabetogenic action of fat, they 
cite their interesting experiments on normal 
persons, in which they showed that if a larger 
amount of fat is given on the day preceding 
a sugar tolerance test there is considerable re- 
duction in the sugar tolerance of the patient. 
This fact has been pointed out by Southwood’ 
in 1923 and since then by several other observ- 
ers. 11 Barach? whose article we quoted 
above and who is quite enthusiastic about 
higher carbohydrate diets, feels also that it is 
the reduction of the fat which is of chief bene- 
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fit and not the raising of the carbohydrate. 
The rarity and mildness of diabetes in coun- 
tries where carbohydrate consumption is great- 
est and fat is lowest has long been pointed out 
and recently used as recommendation of higher 
carbohydrate intake. 


Before closing this discussion, it would be 
unfair not to mention that there are still those 
who hold to the old idea of high fat diets in 
the treatment of diabetes. Foremost among 
these are Allen, of New York, and Newburgh, 
of Ann Arbor, who contend that such diets, 
while maintaining adequate bodily nourish- 
ment, are without danger of producing acid- 
osis. The tendency toward the use of diets 
higher in carbohydrate is clearly indicated, 
however, by the reports from many clinics. 
Theoretically, we see no contraindications, and 
we advocate its further trial on the basis of 
our own experience as well as the results ob- 
tained by others. 
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IT IS NOT A BED OF ROSES. 
L. M. HINES, M. D., Abingdon,* Va. 

Truth, lies, and sarcasm have been )iled 
upon the broad shoulders of the rapidly van- 
ishing country doctor during the past few 
years and the eyes of the laity have been 
turned to the specialist, until economic d« res. 
sion has made it necessary for the pendilum 
to swing in the other direction, so today we 
find in many localities the general practitioner 
is considered not a mere convenience |t a 
necessity. Stepping out of a hospital with 
modern equipment, efficient nursing care and 
consultation on all sides into a panorama of 
complaints, diseases, injuries, etc., is enough 
to discourage the bravest medical student that 
ever launched his vessel, but after a few long, 
hard days, sleepless nights, and things begin 
to straighten out, you begin to feel a new re- 
sponsibility for the welfare of those under 
your care, different from what you had while 
working in a hospital. It is not simply a 
“case” of pneumonia or a fractured arm, but it 
is the individual whose life and future earn- 
ing capacity may depend upon what you do. 
It is with such a background that I wish to 
relate a few of the many interesting experi- 
ences during my four years of general prac- 
tice in an isolated mountain section of South- 
west Virginia. 

Did you ever stop to think of the handicaps 
under which we must work! The hardships 
we must endure, practicing back in these 
mountains where the roads end and the trails 
begin! Ruts, rocks, mud, snow, ice and high 
water are but a few of the obstacles we en- 
counter when making a call, ofttimes trees 
blown across the trail, or large rocks rolled 
down, both of which must be removed before 
the trusty little Ford is permitted to pass. 
Such toll gates collect their fees of manual 
labor at the hands of the doctor, often on a 
dark stormy night, while the rain comes down 
in torrents. A pick “to dig her out” or an 
ax “to chop a road” is an absolute necessity for 
complete equipment. I have used five Fords 
for a combined total of 75,000 miles, driving 
through all kinds of weather, over all kinds of 
roads, gambling with death to aid the sick or 
relieve the suffering. 

Picture a rude mountain hut built of logs. 
It is in the wee hours of night, your patient 
lying in bed, surrounded by anxious members 

*Recently of Drill, Va. 
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of ‘he family, together with curiosity seeking 
neizhbors, and various “home remedies” of 
“tevs,” “poultices” and concoctions of every 
known variety are evident at all times. The 
crowd opens just sufficient for the doctor to 
pass to the bedside; there with the aid of a 
very poor lamp or often just a mining lamp 
for light, you make your examination and bed- 
side diagnosis without laboratory tests, refer. 
ences or consultation ; prescribe your treatment 
and fill your own prescription, because you are 
expected to carry all the drugs needed, as drug 
stores are miles away. Then you must act as 
nurse where home environment is extremely 
poor. Sometimes no one in the family can 
read the directions you have so carefully writ- 
ten out. They know absolutely nothing about 
nursing care, hygienic conditions or the laws 
of sanitation. How can we hope for results? 
It is through the kind hand of Providence that 
many of our patients are permitted to live. 

Every day is a pioneer day, filled with ad- 
ventures. We deliver a baby before breakfast, 
drain an abscess, dress a hand, strap a back, 
extract a tooth after breakfast, make a couple 
of examinations, give a few treatments and a 
lot of advice to anxious mothers, how to feed 
their babies, make a half dozen scattered calls, 
treating bad colds, headache, diarrhea, per- 
haps send an appendix case to the hospital for 
operation, and then rush in and grab a sand- 
wich for lunch before starting on a 20-mile 
call back in the mountains. Folks all along 
the road hail you for medicine or advice. You 
must always stop; one long call often means a 
dozen before you get back home. Honest folks 
have long since retired ere you return; you sit 
down at your table to get a little much needed 
nourishment when your better half begins rat- 
tling off calls which came during your absence. 
You get up from your midnight supper table, 
take one longing glance towards that comfort- 
able old bed as you pick up your medicine case 
and hat and start “over the mountain” to see 
the little girl who fell and broke her arm, or 
the old gentleman who had another attack 
with his heart. Who knows what time he gets 
home? Who cares, other than members of 
his immediate family, unless one needs his 
service? And so it is day after day and night 
after night; any routine schedule would be 
shattered into oblivion. 

It makes us shudder to think of puerperal 
sepsis and we always try to use the best tech- 
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nique possible, but one night two years ago, 
I was called to see a young single girl whose 
parents had driven her away from home be- 
cause she had “gone astray.” It was rather 
chilly that night. As I entered, there was the 
girl tossing around all over the bed, crying, 
and raising a terrible howl. Her mother, who 
couldn’t resist a mother’s love, was present, 
and I have never heard such a sermon as she 
was giving her daughter. It was enough to 
touch the heart of the worse sinner in the 
world. They had no fire, the room was cold, 
with cracks in the wall that a cat could jump 
through. I went out, picked up some sticks 
and kindled a fire in that funny little stove 
with its pipe running out through a hole in 
the wall. I asked for some water, but there 
was none in the house, so I took a bucket, went 
to the creek after water and sat it on the stove 
to boil. By this time the house was full of 
smoke, the girl’s pains had gotten much harder, 
and the old lady was at the height of her 
sermon, TI just had a mining lamp for light, 
but it didn’t make any difference, you couldn‘t 
see anyhow. I was cleaning up, getting ready 
to make an abdominal examination, when the 
girl yelled, “come here quick, this baby is com- 
ing.” TI rushed to the bed, and, sure enough, 
the baby was born and began crying like a 
two year old. [ tied and cut the cord, then 
asked for something to wrap the baby in, but 
nothing could be found, so I took my gown 
and wrapped it up. After delivering the pla- 
centa, I started to clean up the bed and found 
two other children, over behind the mother. 
I took these out. both were sound asleep, and 
laid them on the floor behind the stove. There 
was only one cover in the house and it was 
over the mother, no linens of any kind. When 
I started to dress the baby, there were no 
clothes, so I took a shirt off of one of the little 
tots behind the stove, put him in bed with his 
mother, using his shirt for the entire outfit for 
the newborn. Mother and baby both got along 
fine, both living today. How did they do it? 

An emergency call came to go to Grissum 
Creek, seven miles distant, being told a man 
was bleeding to death from his nose. Arriv- 
ing twenty minutes later, I found the patient 
unable to speak, very weak, pale, cold and 
clammy, no radial pulse, blood streaming from 
both nares, while the good wife held a wash 
basin two-thirds full of blood. An old with- 
ered white-haired lady stepped up and said, 
“Doc, itll stop in a minute; I just got here 


ber, 
iled 
‘an- 
few 
een 
res- 
lum 
we 
ner 
ta 
and 
gh 
hat 
ng, 
gin 
re- 
der 
hile 
yea 
it it 
do. 
to 
ith- 
aps 
lese 
ails 
igh 
"ees 
led 
ore 
ass. 
ual 
na 
wn 
an 
for 
rds 
ing 
of 
or 
gS. 
ent 
er's 


522 


and tied a yarn string around his little finger ; 
that will sure stop blood.” Well, for fear 
something might go wrong and the yarn string 
fail to do its buty, I thought it would be a 
safe procedure to pack the nares and save the 
patient. I understand the old lady still accepts 
her share of the praise. 


Late one afternoon last summer, I was called 
to see a woman whose baby was only a couple 
of days old. She had gotten out of bed and 
began hemorrhaging, until all the neighbors 
had become greatly alarmed. As I walked into 
the house, I noticed an axe lying under the 
patient’s bed with the cutting edge turned up. 
I thought this rather unusual, so, through 
curiosity, I asked why the axe was in such a 
rare position, and was informed by one of 
the old “residenters” that by placing an axe 
upright beneath a woman’s bed, you could al- 
ways stop hemorrhage. This was something I 
had never been taught in a medical school. 
After standard treatment, the patient made an 
uneventful recovery. Just how much credit 
the axe received, I shall never know. 


Returning one night from a distant call, I 
found waiting in my office a middle-aged man 
who was injured that afternoon while filing 
a circle saw. Standing with the saw between 
his legs while he worked, the engineer had 
turned on the steam, throwing the saw into 
motion, Catching the patient, | the saw tossed 
him over the top and he landed several feet 
away. I found upon examination a torn, 
ragged wound, the skin, external sphincter and 
mucous lining of the rectum being cut. I told 
this man of the great danger from “loss con- 
trol” of his bowels, and advised that he go 
to a hospital at once. He refused and asked 
that I repair him. A small soap and water 
enema with ten drops of turpentine gave good 
results, after which I bathed the parts thor- 
oughly with soap and warm water, dried, then 
packed the rectum fairly tight with iodoform 
gauze; then I cleansed the wound with hydro- 
gen peroxide, and saturated it with tincture 
of iodine. I used twenty-three interrupted 
sutures, the structures being approximated as 
nearly as possible. The wound was packed 
with iodoform gauze, and the buttocks pulled 
together and strapped with broad pieces of 
adhesive. This was done without anesthetic. 
No drainage was used. There was no slough- 
ing and patient was able to walk around in 
the house at the end of two weeks, having just 
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as good control of his bowels now as betore 
his injury. 

Despite the general in hygienic 
conditions and the use of prophylactic vaccine, 
causing a marked reduction in the number of 
cases during the recent years, typhoid is by 
no means a thing of the past. Only last {all 
I found ten members in one family piled up 
in two rooms of a small house, swarming with 
flies, filled with dirt, without food, sufficient 
cover, or even enough fuel to keep them com- 
fortable. The father was dying and death 
seemed imminent for other members, but for- 
tune shined again. We were able to get a most 
efficient nurse, who worked both day and night, 
taking care of all the sick ones, doing her own 
cooking, cleaning the house, ete. We had but 
one more fatality, a grown young man, while 
convalescing, got out of bed and hemorrhaze d 
to death. 

A young white woman came to my office com- 
plaining of “skin disease.” Examination 
showed the entire body surface to be completely 
covered with ringworm. Scratching contin- 
ously, she seemed to be in a very uncomfortable 
condition. After cleansing the skin with warm 
water and green soap, I touched each ring with 
a 25 per cent solution of silver nitrate. There 
was only slight burning when she left the 
office, but thirty minutes later I was summoned 
to hurry down, “she was on fire.” I was 
greatly surprised to see my patient lying 
stretched out on the bed, nude as a Grecian 
Goddess, while four relatives, each holding a 
corner of a sheet, were fanning for dear life. 
She had the most horrible expression on her 
face that I have ever seen, and the burning 
was so intense that she was almost distracted. 
While panting for breath, she said, “Doc, stop 
this burning; I’m in hell.” Various external 
remedies had no effect, so I had to resort to 
a hypodermic of morphine to get relief. The 
silver nitrate not only killed the ringworm, 
but planted in the mind of this woman a fear 
of the world yet to come that she will long 
remember. 


ConcLustons 

Regardless of the hardships and inconven- 
iences here in the old mountains, there is a 
bright side to such a practice—the quiet solli- 
tude, far removed from the din of city lights 
and dust laden air; where “gangsters” and 
“kidnappers” are myths, while the dreamy old 
“moonshiner” is a respected citizen. The pure 
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fragrant breeze not only stimulates a desire 
to push forward to higher and better things, 
but makes you stop and consider the beauty of 
His handiwork. A hale and hearty race in- 
habit this mountain section, many living to a 
“ripe old age.” 

Yes, we have lots of good folks, some well 
educated, college and university graduates. We 
have schools, churches, radios, bridge parties, 
electric refrigerators and many of the neces- 
sities considered of vital importance by our 
city neighbors. Life is a funny road, but we 
all like to travel it just the same. 


THE DIAGNOSIS OF PULMONARY 
TUBERCULOSIS.* 


KINLOCH NELSON, M. D., Richmond, Va. 
McGuire Clinic. 


Mr. President, Members of the Academy: 

The subject allotted to me is the diagnosis 
of pulmonary tuberculosis. I shall confine my 
remarks to the early diagnosis of this disease. 
In attempting to diagnose any case certain 
steps in examination are usually carried out. 
These are the recording of an accurate and 
thorough history, a complete physical exami- 
nation, and those laboratory examinations 
which seem indicated from the first two por- 
tions of the general survey. Under this last 
heading are included X-ray and other special 
examinations or tests. It is my purpose to dis- 
cuss the diagnosis of pulmonary tuberculosis 
along these three general lines. Also, since the 
manifestations of this disease vary consider- 
ably in children as compared with adults, it 
seems best to consider the adult and the child- 
hood types separately. Because certain symp- 
toms, signs, and laboratory tests merely lead 
to the suspicion of this disease and because 
other findings are considered as positive proof 
of its presence, some classification along this 
line will also be attempted. 


Tue Aputr Tyre 

1. History: All of you are familiar with 
the symptoms which commonly accompany 
pulmonary tuberculosis in the adult, yet the 
vast majority of these frequently occur in other 
affections, and numerous cases of tuberculosis 
occur without many of these symptoms so 
that they can scarcely be called more than 
suspicious. Such symptoms are persistent 


~ *Read as a part of a Symposium on Pulmonary Tuberculosis 
at a meeting of the Richmond Academy of Medicine, Richmond, 
Va., May 106, 19382. 


VIRGINIA MEDICAL MONTHLY 523 


cough with or without sputum but particularly 
with sputum, pain in the chest, afternoon tem- 
perature elevation, vague digestive upset, es- 
pecially loss of appetite, loss of weight, lassi- 
tude, particularly progressive lassitude, and, 
finally, exposure to an active case. 

Certain of these, though widely recognized 
as characteristic of this disease, seem to be of 
doubtful value because of the great difficulty 
in obtaining an accurate history of them. I 
speak particularly of weight loss and after- 
noon elevation of temperature. It seems al- 
most impossible to obtain any really accurate 
data in the majority of cases as to whether or 
not they have recently lost weight. Though 
the popularity of the procedure is apparently 
growing, very few people know how to or do 
take their temperatures even when feeling 
feverish, so that this observation is not avail- 
able in most cases coming in for diagnosis. 

Two of the above facts obtainable from the 
history are worthy of more than passing men- 
tion, chiefly because their importance seems to 
be generally overlooked. ‘These are, first, ex- 
posure to an active case uninstructed in, or 
unwilling to comply with, those precautions 
which are so necessary to prevent the spread 
of their disease. It is safe to say that anyone 
constantly exposed to an active case will event- 
ually acquire tuberculosis. In the second place, 
progressive lassitude is at times the suspicious 
fact which later leads to the diagnosis. This 
may best be illustrated by the following case. 

A twenty-seven year old manicurist sep- 
arated from her husband, accustomed to a 
rather active night life, about a month before 
examination began to notice a loss of interest 
in the parties and nocturnal activity which 
she had previously enjoyed. On her return 
home from work she had little desire for sup- 
per and felt like going to bed, which she fre- 
quently did just after supper. During the 
next week or two this lack of interest and pep 
increased so that she could hardly continue at 
her usual occupation in the afternoons. She 
began to feel like going home to bed after 
lunch. This lassitude was accompanied by 
nervousness and loss of appetite. There were 
few if any other symptoms, such as cough, 
sputum, temperature, etc. Weight loss was 
indefinite. The patient’s mother had died of 
tuberculosis some thirteen years before. Sub- 
sequent examination showed a moderate tuber- 
culosis of the right upper lobe. 
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Lastly, there is one fact obtainable from the 
history which is positive evidence of tubercu- 
losis, namely, hemoptysis, the coughing up of 
blood, especially hemoptysis of a dram or 
more. This symptom is frequently not so 
much a coughing up of blood as it is a clear- 
ing of the throat accompanied by spitting 
bright red blood, usually frothy. With such 
a history the presence of pulmonary tubercu- 
losis may be assumed. To put this another 
way, in the presence of any of the other symp- 
toms it is necessary for the physician to prove 
the presence of pulmonary disease, whereas 
in the presence of hemoptysis it is up to him 
to prove that pulmonary tuberculosis is absent. 

2. Physical Examination: Those physical 
findings which may be regarded as suspicious 
are: 1. General emaciation. This is far from 
common, and, in fact, seems to be relatively 
uncommon in early cases. 2. Elevated tem- 
perature. This is frequently absent at the time 
of examination. 3. Certain observations in the 
examination of the chest itself, as muscle 
atrophy or spasm, especially on one side and 
in the upper portion of the chest, a lagging 
in expansion on one side as compared with 
the other and those findings on percussion and 
auscultation which indicate lung infiltration. 


None of the above signs can be thought of 
as more than suspicious because they are fre- 
quently recorded where no real pathology can 
be demonstrated in the lung, and, what seems 
more important, they are often absent in the 
presence of a considerable amount of lung in- 
volvement. 


From the physical examination two facts 
stand out as positive evidence of pulmonary 
tuberculosis. First is persistent medium moist 
rales above the second rib, especially those 
heard during inspiration after practically com- 
plete expiration and cough, and second are 
those findings which indicate pleurisy with 
effusion. Some one has said that 90 per cent 
of cases showing pleurisy with effusion have 
tuberculosis and that the other 10 per cent 
have tuberculosis also. 


3. Laboratory Examination: Certain re- 
cently developed tests may be regarded as 
helpful: first, the alteration in the normal 
relationship between the polymorphonuclear 
leukocytes and the small lymphocytes. This 
observation is considered by some of great 
significance in determining progress and prog- 
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nosis, neither of which enter into this | ar- 
ticular discussion. 

Second, various workers have been ex))-ri- 
menting with the chemical fractions obtained 
from tubercle bacilli. From their work it 
seems possible that some standardizible m:te. 
rial, probably a protein, may be develope: in 
the near future which will replace old tuber- 
culin as the basis of the tuberculin test. How- 
ever, results with the tuberculin test itself in 
the adult are confusing and unsatisfactory. so 
that it has little place as an aid in the ding- 
nosis of these cases, 

As positive laboratory procedures, I will 
name, first, the finding of tubercle bacilli in the 
sputum, considered as proof positive of the 
presence of tuberculosis in the chest; and, 
second, the examination of aspirated chest fluid 
with guinea pig inoculation of same, and the 
development of tuberculosis in the guinea pig, 
usually in a period of six weeks. It must not 
be forgotten that a negative sputum or chest 
fluid inoculation does not rule out the presence 
of tuberculosis, but that only through repeat- 
edly negative examinations is it possible to 
assume the absence of this disease. 

Third, I have purposely left until the last 
that most important of all diagnostic pro- 
cedures, X-ray of the chest. The details of 
the X-ray in pulmonary tuberculosis will be 
dliseussed by Dr. Lawrence O. Snead but I can- 
not refrain from pausing here to urge more 
and more X-ray. <All of us are familiar with 
those cases who have few if any of the char- 
acteristic symptoms, no physical signs, and yet 
a positive X-ray. Much has been said from 
time to time about the too great standardiza- 
tion of modern medicine, a too great depend- 
ence upon mechanical aids to diagnosis, and 
yet such a feeling in questionable cases, ac- 
companied by other considerations, such as the 
expense, by postponing or deferring this most 
important of examinations, definitely militates 
against the early diagnosis of pulmonary tu- 
berculosis, To quote numerous authors, “Early 
X-ray means early diagnosis.” 


Tue Cuipnoop Tyre 

Early pulmonary tuberculosis in the child 
as compared with that in the adult is rather 
a disease of the tracheo-bronchial lympth nodes 
than the actual lung parenchyma. Constant 
remembrance of this fact will be of great help 
in understanding the diagnostic difficulties en- 
countered here. 
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1. History: When compared with adult 
cases the symptoms have proven of little help. 
Those which‘ lead to a suspicion of probable 
tuberculosis are much the same, namely, per- 
sistent cough with or without sputum, loss of 
weight, pain in the chest, and chronic diges- 
tive upset, especially loss of appetite. All of 
these are far too frequently absent in the child- 
hood cases. For example, of fifty cases diag- 
nosed childhood tuberculosis in the Early Diag- 
nosis Campaigns of the Richmond Tuberculosis 
Association during the past two years, only 
nineteen, or 38 per cent, had any symptoms 
referable to the chest. In the remaining 62 per 
cent, with the exception of very few cases, 
the symptoms were so vague and indefinite as 
to be almost valueless. 

Historical evidence which is_ practically 
positive is, first, constant exposure to an active 
ease. While important in the adult, this is of 
far greater significance in the child and is the 
most valuable single piece of information 
gained from the history in the above fifty 
cases. Fifty per cent were contacts, and 
number of others were probably associated 
with an active case, 

Second, but of less importance because of 
less frequent occurrence, a history of past tu- 
berculous infection, particularly in the glands 
of the neck, is very strongly suspicious of 
tracheo-bronchial disease in any case, 

As for absolutely positive symptoms of 
tuberculosis in the child, little, if any, exist. 
Here, again, hemoptysis may be so considered. 
Yet, from the very nature of the pathology, 
one would expect it to be unusual, as is actually 
the case. In the fifty cases we have studied, 
hemoptysis definitely occurred in only one 
case, a boy, aged seventeen, who had an adult 
type of the disease, and, therefore, really does 
not come under this heading. 

2. Physical Examination: The physical 
examination of children is also practically 
valueless in the diagnosis of tracheo-bronchial 
tuberculosis. As suspicious evidence may be 
mentioned under-weight as compared with the 
average standard for that age, height, and sex. 
Of fifty cases, 50 per cent were more than 10 
per cent below the expected weight. Since 50 
per cent, therefore, were within normal limits, 
the value of this finding may readily be seen. 

Examination of the chest by the ordinary 
methods of inspection, palpation, percussion, 


and auscultation has been of little if any as- 
sistance. Of fifty cases, only eighteen, or 36 
per cent, showed any findings, and in only one 
of these were they at all definite. This, again, 
was the above-mentioned case of the adult type 
in a boy of seventeen years. 

3. Laboratory Examination: While those 
newer tests, such as the blood counts and 
tuberculo-protein skin tests, will doubtless 
prove of value eventually, they can only be 
considered of probable value at this time. 

The tuberculin test, either the scratch 
method of Von Pirquet, or the intradermal 
Mantaux test, when definitely positive, is 
positive evidence of tuberculous infection, and 
may be considered as very suspicious if not 
positive evidence of the disease tuberculosis. 

As in the adult, the final definite diagnosis 
of childhood tuberculosis rests on two pro- 
cedures,—first, a positive sputum, which is a 
rare occurrence in a child, and, second, a posi- 
tive X-ray. 


SuMMaRyY 

To summarize: In the adult, the five points 
given as positive.evidence of tuberculosis by 
Lawrason Brown may be stated here. They 
are (1) hemoptysis of a dram or more; (2) 
pleurisy with effusion; (3) gr medium 
moist rales above the second rib; (4) a posi- 
tive sputum; and (5) a positive X-ray. 

In the child it is more difficult to outline a 
series of findings which may be relied upon as 
diagnostic of early tuberculosis. However, cer- 
tain facts stand out, (1) constant exposure to 
an active case; (2) a positive tuberculin; and 
(3) a positive X-ray. In both adult and child 
the greatest of all is X-ray. 

In conclusion, some of you have probably 
noted that I have avoided the term, active 
tuberculosis. Whether or not a given case is 
suffering from active tuberculosis is often a 
problem which may only be solved by constant 
and long continued observation. 

In the adult, clinical study coupled with re- 
peated X-ray examinations will usually serve 
to determine whether or not there is activity 
in a given case. On the other hand, clinical 
observation in early cases in childhood is many: 
times of little value, and it is only by serial X- 
ray studies that real information may be ob- 
tained as to whether the tracheo-bronchial dis- 
ease is advancing or retrogressing. 


McGuire Clinic. 
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Correspondence 


Over Production of Doctors. 
To THE SECRETARIES OF THE County MepIcaL 
Soctetirs: 


The following resolution was passed by the 
Fulton County and Cobb County (Georgia) 
Medical Societies at their regular meetings a 
few weeks ago, after the reading of a paper en- 
titled “The Economic Status of the Medical 
Profession,” which appeared later in Zhe Jour- 
nal of the American Medical Association, Octo- 
ber 15, 1932, page 1358, under the Department 
of Medical Economics, 

Since this article appeared, we have had 
numerous letters from physicians all over the 
United States urging that this plan be placed 
before the different county, state and national 
societies for their consideration and adoption. 

We are asking that you place this or a simi- 
lar resolution before your society and ask for 
its adoption. Have it signed by your proper 
officials and forward to the secretary of the 
Medical Association of your State. 

These resolutions will be placed in the hands 
of the delegates to the American Medical Asso- 
ciation at its next annual meeting. 


RESOLUTION 


Wuereas, The medical profession of the 
United States is suffering losses all out of 
proportion to its ability to endure, and 


Wuereas, Our losses are not so much due 
to the financial depression as to over-produc- 
tion of doctors and decreased demand for paid 
medical service generally, and 


Wuenreas, The production of doctors is far 
in excess of the population increase ; 


Therefore, we, the members of the 
County Medical Society respectfully request 
the Medical Association of , the other 
State Medical Associations, the Southern Medi- 
cal Association and the American Medical As- 
sociation to adopt this or similar resolutions re- 
questing the Medical Colleges of the United 
States to reduce the number of graduates each 
year until the law of supply and demand has 
been fully complied with. The number of 
graduates to be determined by a national com- 


[Decem der, 


mittee appointed by the President of the A:ier- 
ican Medical Association. 
Respectfully submitted, 


, M. D., President. 


, M. D., Secretary. 


Nore.—The above letter and resolution are 
passed on to our members for their consicera- 
tion. 


Analyses, Selections, Etc. 


Two Monuments to Doctors. 


Our esteemed evening contemporary has as- 
certained that two doctors of the South have 
been remembered by public memorials, that 
in Richmond, Va., there stands a monument 
to Dr. Hunter McGuire, medical director of 
Stonewall Jackson’s army, and subsequent to 
the war a noted physician and surgeon, and 
that our own Georgian, Dr. Crawford W. Long, 
has been honored by a monument at Jefferson. 

Two doctors out of the long array who have 
served humanity nobly and successfully. Is 
that the best we can do? Soldiers of varying 
degrees of ability are remembered in scores, 
perhaps hundreds of monuments scattered all 
over the country. Politicians whose statesman- 
ship is now looked upon as of doubtful virtue, 
stare at one in bronze and marble wherever we 
go. But the physicians who have studied and 
fought to save life, to relieve humanity of 
suffering, who have given years, and sometimes 
their lives, to succor mankind, are permitted 
to drop into the grave and have their memo- 
ries forgotten. 

We still insist that when men and women 
learn to measure service as it should be meas- 
ured there will be more monuments to the doc- 
tors, the men who have lessened the horrors 
of disease, the agonies of operations, snatched 
men and women from the very jaws of death, 
prolonged the span of life. With two monu- 
ments found to honor them we stand pat on 
the general proposition that this class of pub- 
lic benefactors has not been honored as they 
should be—(Morning News, Savannah, Ga. 
Oct. 13, 1932.) 
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Proceedings 
Medical Society of Virginia 


MINUTES OF THE SIXTY-THIRD ANNUAL SES- 
SION OF THE MEDICAL SOCIETY OF 
VIRGINIA 


Richmond, Virginia, November 1, 2, and 3, 1932 
GENERAL SESSIONS 


Tuesday, November 1 


The Medical Society of Virginia met for its Sixty- 
third Annual Session in the ballroom of the Hotel 
John Marshall, Richmond, and was called to order 
at 8:30 P. M. by Dr. J. Powell Williams, Chair- 
man of the Committee on Arrangements. 

The invocation was said by the Reverend George 
E. Booker, D. D., Pastor of the Centenary Methodist 
Church, Richmond. 

Dr. W. Brownley Foster, Director, Department of 
Public Welfare, City of Richmond, delivered the 
Address of Welcome in the absence of the Mayor 
of Richmond, Honorable J. Fulmer Bright, whose 
name appeared on the program. 

At the request of Chairman Williams, Dr. Thomas 
W. Murrell, Chairman of the Committee on Golf, 
awarded the trophies to the winners in the tourna- 
ment. 

Dr. Williams then presented the past presidents 
of the Society in attendance at this meeting. 

Dr. I. C. Harrison, Danville, President, read his 
address, which was a historical sketch of the Med- 
ical Society of Virginia. 

Dr. Joseph A. White, Chairman of the Membership 
Committee, read the list of members who had died 
during the year just ended. 


List of 27 Members of the Society Whose Deaths 
Have Been Reported Since the 1931 Meeting 
Dr. Daniel Shelly Solliday, Hillsboro, Va., November 
3, 1931. 

Dr. Samuel L. Rucker, Moneta, Va., October 4, 1931. 

Dr. Ligon J. Marshall, Broadway, Va., November 23, 
1931. 

Dr. J. T. Novis, North Emporia, Va., August 4, 1924. 

Dr. Reid White, Sr., Lexington, Va., November 29, 
1931. 

Dr. Edward T. Hargrave, Norfolk, Va., December 1, 
1931. 

Dr. Percy Kline Graybill, Fincastle, Va., December 
5, 1931. 

Dr. James Benjamin Abbitt, Norfolk, Va., January 
12, 1932. 

Dr. Reginald R. Walker, Washington, D. C., January 
15, 1932. 

Dr. Lorrimer Fauntleroy James, Richmond, Va., De- 
cember 28, 1931. 

Dr. Roscoe C. Carnal, Pulaski, N. Y., January 13, 
1932. 

Dr. John A. Tipton, Hillsville, Va., April 23, 1932. 

Dr. — J. Stanley, Beaver Dam, Va., April 14, 
932. 

Dr. Thomas Marshall Jones, Alexandria, Va., May 11, 
1932. 

Dr. George Grant Howery, 

March 8, 1932. 


Christiansburg, Va., 


Dr. Etta May Hadley-Judd, Lynchburg, Va., March 


30, 1932. 
Dr. Charles Rollin Grandy, Norfolk, Va., June 10, 
Dr. Scans Jackson Sims, Newport News, Va., June 
Dr. weamens Thomas Warriner, Crewe, Va., June 5, 
Dr. famund Dozier Hunter, Norfolk, Va., June 30, 
Dr. poo Baldwin, North Fork, Va., November 1, 
Dr. Gaenie C. S. Taliaferro, Norfolk, Va., July 28, 
Dr. Mark Wallace Peyser, Richmond, Va., July 29, 


Dr. Edwin M. Sneed, Stafford Court House, Va., Sep- 
tember 13, 1932. 
Dr. Lomax Plater Tayloe, Vienna, Va., September 12, 


1932. 

Dr. Alfred Leftwich Gray, Richmond, Va., October 
13, 1932. 

Dr. Thomas Marshall Taylor, State Farm, Va., Octo- 
ber 18, 1932. 


The audience sat with bowed heads for a minute 
of silent tribute to their memory. 

President Harrison presented Mrs. J. Allison 
Hodges, of Richmond, President of the Woman’s 
Auxiliary to the Medical Society of Virginia. She 
stated that Mrs. Walter Jackson Freeman, who was 
scheduled to speak at this time had died suddenly 
on the previous Thursday but that the Auxiliary was 
fortunate in having another of the national officers, 
Mrs. A. Haines Lippincott, of Camden, N. J., first 
president of the Woman’s Auxiliary to the New Jer- 
sey State Medical Association and now chairman of 
the Committee on Public Relations of the Woman’s 
Auxiliary to the American Medical Association. 

Mrs. Lippincott gave an attractive talk in which 
she explained how the Auxiliaries might be of serv- 
ice to the doctors. She also gave a very lovely 
eulogy to Mrs. Walter Jackson Freeman. 

Dr. Robert Bayley Osgood, Professor of Orthopedic 
Surgery Emeritus, Harvard University Medical 
School, Boston, Mass. (invited guest), was presented 
by President Harrison and read his address, entitled 
“The Most Generally Prevalent, the Most Inade- 
quately Treated, and the Most Easily Controlled 
Chronic Disease” (illustrated by lantern slides). 

President Harrison presented Dr. William Minor 
Dabney, of Ruxton, Md., also an invited guest, who 
then read his address: “A Third of a Century of 
Medical Education in the United States: A Critical 
Appreciation by a General Practitioner.” 

The program for the evening session having been 
completed, the meeting then adjourned. 


Wednesday, November 2 
The Medical Society of Virginia convened in gen- 
eral session in the assembly room of the Richmond 
Academy of Medicine building, with President Har- 
rison in the chair, and was called to order at 9:20 
A. M. 
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' Dr. I. A. Bigger, Richmond, read his paper on 
“Penetrating Wounds of the Thorax” (illustrated by 
‘lantern slides), which was discussed by Dr. R. L. 
‘Payne, Norfolk. 

The paper of Drs. E. C. Drash, University, and 
iO. N. Shelton, Sanatorium, entitled “Division of 
{Pleural Adhesions in the Pneumothorax Treatment 
‘of Pulmonary Tuberculosis: Report of Ten Cases” 
‘(illustrated by lantern slides), was read by Dr. 
Drash and was discussed by Drs. Hugh Trout, 
Roanoke; Dean B. Cole, Richmond; Edwin P. Leh- 
man, University; O. N. Shelton, Sanatorium; I. A. 
Bigger, Richmond; C. L. Harrell, Norfolk; F. S. 
Johns, Richmond; Roy K. Flannagan, Richmond, 
and by Dr. Drash, in closing. 

Dr. Charles Carroll Smith, Jr., Norfolk, read his 
paper on “Tumors of the Ribs: Report of Case,” 
which was discussed by Drs. C. L. Harrell, Norfolk, 
and I. A. Bigger, Richmond. 

The following papers were read as a Symposium 
on Diseases of the Heart: 

“The Etiology and Prevention of Heart Disease,” 
by Dr. J. Edwin Wood, Jr., University. 

“Acute and Subacute Endocarditis,” by Dr. Walter 
B. Martin, Norfolk. 

“Coronary Disease,’ by Dr. George B. Lawson, 
Roanoke. 

“The Use of Drugs in Heart Disease,” 
William B. Porter, Richmond. 

These papers were discussed by Drs. Manfred Call, 
Richmond; B. M. Randolph, Charlottesville; W. A. 
Plecker, Richmond; and in closing by Drs. Wood, 
Martin, and Porter, and again by Dr. Plecker. 

The program having been completed, the morning 
session adjourned at 12:35 P. M. 


by Dr. 


Wednesday Afternoon Session 

The Society convened in the assembly room of the 
Richmond Academy of Medicine building and was 
called to order at 3:00 o'clock by Dr. F. H. Smith, 
of Abingdon, Vice-President. 

Dr. A. i. Dodson, Richmond, read his paper en- 
titled “A Comparative Study of Prostatectomy and 
Transurethral Resection of the Prostate,” which was 
discussed by Drs. S. Beverly Cary, Roanoke; Clyde 
F. Ross, Richmond; W. W. S. Butler, Jr., Roanoke, 
and Stanley H. Graves, Norfolk, and in closing by 
Dr. Dodson. 

Dr. Beverley R. Tucker, Richmond, read his paper 
entitled “Consideration of Some of the Newer 
Methods in the Treatment of Encephalitis,” which 
was discussed by Drs. Frank H. Redwood, Norfolk, 
and David C. Wilson, University. 

Dr David C. Wilson, of the University of Virginia 
Hospital, University, read his paper entitled “Outline 
of a Personality Study for Office Use,” which was 
discussed by Dr. Beverley R. Tucker, Richmond. 

Dr. J. Shelton Horsley, Richmond, presented a 
paper on “Cancer of the Colon,” which was discussed 
by Drs. Edwin P. Lehman, University; R. L. Payne, 
Norfolk; Claude Moore, Washington, D. C., and in 
closing by Dr. Horsley. 

Dr. G. Paul LaRoque, Richmond, read his paper 
on “Partial Resection of the Stomach for Ulcer,” 
which was discussed by Dr. J. Shelton Horsley, 
Richmond, and in closing by Dr. LaRoque. 

Dr. J. Morehead Emmett, Clifton Forge, read his 
paper on “Postoperative Tetany,’ and this was dis- 
cussed by Dr. James H. Smith, of Richmond, and 
in closing by Dr. Emmett. 

The program having been completed, the after- 
noon session adjourned at 5:45 o’clock. 
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Wednesday Evening Session 

The Society met in the assembly hall of the }:ich- 
mond Academy of Medicine building and was c:.!led 
to order at 8:15 P. M., by the President, Dr. i ¢., 
Harrison. 

Dr. M. E. Lapham, Field Clinician in Obste' rics, 
Medical Society of Virginia, read his paper entitled 
“Prenatal and- Postnatal Instruction: Repori of 
Work Being Conducted by the Medical Society of 
Virginia,” which was discussed by Drs. Greer Bough- 


man, Richmond; A. E. Turman, Richmond; H. B. 
Sanford, Richmond, and J. Bolling Jones, Pvriers- 
burg. 


Dr. Warren F. Draper, State Health Commissicner, 
Richmond, read his paper entitled ‘The Year's 
Progress in Health Work Relating to the Medical 
Profession,” which was discussed by Drs. W. 0. 
Bailey, Leesburg; David C. Wilson, University; Wm. 
B. Mellwaine, Petersburg; M. B. Hiden, Warren- 
ton; Donald S. Daniel, Richmond; by Dr. Draper in 
closing, and by Dr. G. F. McGinnes, Director of the 
Bureau of Epidemiology, State Department of Health, 
Richmond. 

The paper of Dr. L. E. Starr (D. V. M.), Blacks- 
burg, and Dr. Kenneth F. Maxcy, University, was 
read by Dr. Maxcy. This was discussed by Drs. 
Henry B. Mulholland, University; Wm. B. Porter, 
Richmond; H. B. Sanford, Richmond; again by Dr. 
Porter, and by Dr. Maxcy, in closing. 

Dr. Regena C. Beck, Richmond, read her paper 
on “The Treatment of Malignant Neutropenia,” 
which was discussed by Drs. William B. Porter, 
Richmond, and Walter B Martin, Norfolk. 

Dr. Charles P. Ryland, Jr., Binghamton, N. Y., 
read his paper on “Some Results of Serum Therapy 
in Lobar Pneumonia,’ which was discussed by Dr. 
Walter B. Martin, Norfolk, and Mr. Aubrey Straus, 
Richmond. 

The paper of Drs. E. G. Gill and John A. Pilcher. 
Jr., Roanoke, entitled “Observations in the Manage- 
ment of One Hundred Foreign Bodies in the Air 
and Food Passages” (illustrated by lantern slides), 
was presented by Dr. Gill and was discussed by 
Drs. E. U. Wallerstein, Richmond; Claude Moore, 
Washington, D. C.; Thos. E. Hughes, Richmond; E. 
T. Gatewood, Richmond, and by Dr. Gill, in closing. 

The evening session then adjourned at 11:20 P. M. 
the program having been completed. 


Thursday, November 3 

The Society met in the assembly hall of the Rich- 
mond Academy of Medicine building and was called 
to order by President Harrison at 9:30 A. M. 

Dr. Donald M. Faulkner, Richmond, read his paper 
entitled “A Non-operative Treatment for Delayed 
Union in the Tibia” (illustrated by lantern slides), 
which was discussed by Drs J. T. Tucker, Richmond: 
J. B. Dalton, Richmond; J. Bolling Jones, Peters- 
burg; A. M. Kimbrough, Norfolk, and by Dr. Faulk- 
ner, in closing. 

Dr. Robert V. Funsten University, read his paper 
entitled “A New Treatment for Fractures of the Os 
Calcis” (illustrated by lantern slides), which was 
discussed by Dr. William Tate Graham, Richmond. 

Dr. R. DuVal Jones, Jr., Norfolk, read his paper 
entitled “Exophthalmic Goitre: A Review of Our 
Present Knowledge of the Etiology and Pathology 
of the Disease,” which was discussed by Drs. A P. 
Jones, Roanoke: Carrington Williams, Richmond: 
Claude Mocre, Washington, D. C.; Fred M. Hodges, 
Richmond, and by the author in closing. 

Dr. Wright Clarkson, Petersburg, read his paper 
on “Neoplastic Diseases of the Skin and Mouth” 
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(with lantern slide demonstration), which was dis- 
cussed by Drs. Fred M. Hodges, Richmond, and 
M. B. Hiden,. Warrenton, and in closing by Dr. 
Clarkson. 

Dr. Douglas VanderHoof, Richmond, read his paper 
on “Subacute Bacterial Endocarditis Following the 
Extraction of Teeth,” which was discussed by Drs. 
T. Dewey Davis, Richmond, and W. E. Brown, Sana- 
torium; and in closing by Dr. VanderHoof. 

The authors of the other papers on the morning 
program not being present, the session adjourned at 
12:25 P. M., after a further informal discussion on 
the subject of Dr. VanderHoof’s paper. 


Thursday Afternoon Session 

The Society met at 3:00 o’clock in the assembly 
room of the Richmond Academy of Medicine build- 
ing and was called to order by President Harrison. 

Dr. Harvey B. Haag, Richmond, read his paper on 
“The Pharmacology of Digitalis,’ which was dis- 
cussed by Dr. D. C. Ashton, Richmond. 

Dr. B. E. Harrell, Norfolk, read his paper on “Py- 
elonephritis, with Special Reference to Etiology,” 
which was discussed by Drs. A. I. Dodson, Richmond; 
Joseph F. Geisinger, Richmond; and C. J. Andrews, 
Norfolk. 

Dr. Donald S. Daniel, Richmond, read his paper 
entitled “Recent Progress in Prostatic Surgery,” 
which was discussed by Drs. Lawrence T. Price. 
Richmond: J. Allison Hodges, Richmond; and Frank 
Johns, Richmond; and in closing by Dr. Daniel. 

The paper of Dr. Warren T. Vaughan and Dr. 
W. Randolph Graham and Ruth Whitehead Crockett, 
Richmond, entitled “Hay-Fever Pollen Prevalences 
in Virginia: Review of a Six-Year Survey,” was read 
by Dr. Graham and was discussed by Dr. J. B. Bul- 
lard, Richmond, and by Dr. Graham in closing. 

Dr. Oscar Swineford, Jr., University, read his paper 
entitled “An Analysis of the Work of the First Year 
of the Allergic Clinic of the University of Virginia 
Medical School,” which was discussed by Dr. J. B. 
Bullard, Richmond. 

Dr. Lewis C. Pusch, Richmond, read his paper on 
“‘Uleerative Syphilitic Lesions of the Stomach,” 
which was discussed by Dr. S. W. Budd, Richmond. 


Business Session 


The report from the House of Delegates was read 
by Miss Agnes V. Edwards, Executive Secretary- 
Treasurer of the Society. After brief discussion, on 
motion, duly seconded, the report was adopted. 

PresipENT Harrison: I want to thank all those 
who took part in the program. It went off promptly, 
and your papers were instructive and well thought 
out. Then I want to thank the Society, the com- 
mittees and the members, for their loyalty and for 
the way they have treated me. I want to take issue 
with the doctor here on one point; I think that we 
have a great deal of loyalty in this Society. I have 
been about in the State a good deal in the last year 
or two, and the members of this Society whom I 
have seen think a lot of it. I think we are well 
organized, and I hope and believe that the majority 
of the members of our Society feel that way about 
it. There are many men who leave their practice 
and come to these meetings. I admit there ought 


to be more, but I think we have a good society; I 
think we are doing good work and advancing in 
our work, and I think as each year goes by we 
are going to do better and do more. 

It gives me great pleasure at this time to present 
to you a man who I believe is qualified to make the 
best president we have ever had; I refer to Dr. 
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Flippin. It gives me sorrow and pleasure to turn 
over the reins of government to Dr. Flippin. 

Dr. J. CARROLL FLipprn, University: Dr. Harrison 
and members of the Society: 

Perhaps the most inept thing I could do at this 
time, before the remaining faithful few, would be 
to make a speech, and I am not going to do it. I 
cannot escape, however, adding to the word of ap- 
preciation which I said to you a year ago, and say 
that I appreciate this honor. Any medical man in 
Virginia is highly honored by election to the presi- 
dency of the State Society. In my own case I accept 
it rather as a tribute to the office I hold in medical 
education in Virginia than to any merits of my own. 

At this time I think it is customary for the in- 
coming president to present the president-elect. 
About an hour ago Dr. Bates came to me and asked 
me to express his very great sorrow that he cannot 
be present at this hour. Dr. Bates wished me to ex- 
plain that he is a rural practitioner and that he had 
received a call of the kind that not even a president 
of the Medical Society of Virginia would be able to 
neglect, and that he had to go home. 

I believe there is very little else to be done at 
this meeting. According to the By-Laws of the 
Society, the president is required to announce the 
membership of the standing committees. There is 
one change each year in each committee, and the 
president also has the privilege of naming the chair- 
man of the committee. To save time, I shall ask 
Miss Edwards to rise where she is and read the list. 


List of Members of Standing Committees 

The numbers given after each name indicate the 
length of term of office. 

SCIENTIFIC WorK AND CLINIcs: Dr. C. B. Morton 
(1), chairman; Dr. J. S. Horsley, Jr. (2); Dr. Jos. 
L. Wright (3). 

LEGISLATION AND PwuslLic HEALTH: Dr. Wright 
Clarkson (2) chairman; Dr. J. W. Robertson (1); 
Dr. P. St. L. Moncure (3). 

PUBLICATION AND PROGRAM: Dr. A. G. Brown, Jr. 
(2) chairman; Dr. R. L. Payne (1); Dr. John H. 
Neff (3). 

MeEpIcaLt Economics: Dr. John O. Boyd (2) chair- 
man; Dr. Ernest G. Scott (1); Dr. M. H. Harris (3). 

MeEpicAL EpvucaTION AND HospitaLs: Dr. J. W. 
Preston (2), chairman; Dr. W. O. Bailey (1); Dr. 
Jos. T. Buxton (3). 

MEMBERSHIP: Dr. J. A. White (2), chairman; Dr. 
A. W. Hammond (1); Dr. Isaac Peirce (3). 

Eruics anp JupiciAary: Dr. St. Geo. T. Grinnan 
(2), chairman; Dr. Joel Crawford (1); Dr. John A. 
Owen (3). 


PRESIDENT FripprnN: Announcement of the special 
cominittees will be made at an early date in the 
MONTHLY. 

So far as I know, this completes the business, and 
a motion to adjourn is in order. 

The Society then, at 5:56 P. M., adjourned sine die. 


BUSINESS SESSIONS 
Council 


The Council of the Medical Society of Virginia 
met at the Richmond Academy of Medicine Build- 
ing, Richmond, Virginia, November 1, 1932, at 11:00 
A. M., with the president, Dr. I. C. Harrison, pre- 
siding. 

Others present were Dr. J. Carroll Flippin, 
president-elect, Drs R. D. Bates, P. St. L. Moncure, 
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R. W. Miller, J. M. Shackelford, Percy Harris, J. E. 
Knight, C. B. Bowyer, and Miss Agnes V. Edwards, 
secretary. 

Reading of the minutes of the last meeting was 
dispensed with as it was stated that these would 
be presented before the House of Delegates in the 
afternoon. Miss Edwards said that the only matter 
referred to in the minutes which had not been 
attended to was the re-incorporation of the Society. 
This was due to the fact that it was found to cost 
more than was first stated. After discussion, it was 
moved and carried that we pass over this for the 
present. 

The budget as prepared by Dr. R. W. Miller, Dr. 
Wright Clarkson, and Miss Edwards was next dis- 
cussed. Dr. Miller stated that cuts had been made 
in practically all items so as to have the recom- 
mendations for the ensuing year come within the 
amount ccllected during the past year. The figures 
included $25.00 for a renewal for one year of the 
fire insurance on the birthplace of Dr. Walter Reed, 
in Gloucester County, though statement had been re- 
ceived for $100.00 for five years. It was moved and 
carried that we renew the insurance for one year 
and decide at the winter meeting of the Council if 
this coverage should be reduced for the future. The 
items made a total of $4,075.00 for the Society, ex- 
clusive of the MONTHLy, a recommendation of 
$10,085.00 being made to cover expected expenses 
for that feature. It was moved and carried that 
the budget be recommended to the House of Delegates 
as well as a special appropriation of $448.30 to cover 
the cost of our new furniture and another special 
appropriation of $2,500.00 for a continuance of the 
Prenatal and Postnatal Instruction of our members 
for a second year, provided sufficient funds be ap- 
propriated by the Commonwealth Fund and other 
agencies to carry forward the work. 

Drs. Miller and Clarkson were appointed by the 
president to confer in regard to reinvesting $4,000.00 
of the Society’s securities which mature this date. 

The various councilors reported on the activities 
of the counties in their districts. 

Dr. Moncure brought up the question of State and 
Federal medicine. Following a discussion, he of- 
fered the resolution that we recommend to the House 
of Delegates that some action be taken looking to 
correcting the practice of the encroachment of Fed- 
eral and cther agencies on private practice, pauperiz- 
ing people well able to pay a physician. This is 
not to be construed as applying to any educational 
medicine as carried out by our two medical schools 
or the State Board of Health, or people who are in- 
deed financially unable to pay anything. 

There being no further business, the Council ad- 
journed. 


House of Delegates 


The first meeting of the House of Delegates of the 
Medical Society of Virginia was held in the Rich- 
mond Academy of Medicine Building, Richmond, Vir- 
ginia, November 1, 1932, at 4:00 P. M. The meet- 
ing was called to order by the president, Dr. I. C. 
Harrison, of Danville. Roll call showed consider- 


ably more than a quorum present. 

It was moved, seconded, and carried that the 
minutes of the last annual meeting, as printed in 
the December, 1931, issue of the Vircinta MEDICAL 
MONTHLY, be approved. 

The following report of the executive secretary- 
treasurer was read: 
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Report of Executive Secretary-Treasurer 


To THE PRESIDENT AND MEMBERS OF THE Hows). or 
DELEGATES: 

At our 1931 meeting we reported a membersh'» of 
1854. Since then we have added fifty-one new mem- 
bers and lost a total of fifty-two, twenty-seven by 
death, fifteen by resignation, one by expulsion, and 
nine for non-payment and because they could not be 
traced. This makes a net loss of one or a (otal 
membership of 1853. 

The Council and various committees have held 
meetings during the year and interest has heen 
manifested in the Society’s activities. 

We have fifty-one component societies, represent- 
ing 88 counties and the City of Alexandria. Some 
of these are inactive because of the small number 
of doctors in the counties which fact also explains 
the 12 unorganized counties. Practically all of the 
doctors in the unorganized counties and inactive 
societies, however, are affiliated with some district 
society or attend meetings in near-by counties. 

A charter was issued the Lynchburg Academy 
of Medicine, Incorporated, in accordance with action 
of the Council, replacing the one formerly issued the 
Lynchburg and Campbell County Medical Society. 

As ordered by the House of Delegates at our last 
meeting, a questionnaire was sent all members of 
the Society for an expression of opinion in regard 
to the Eighteenth Amendment to the Constitution of 
the United States. The money for this work was a 
donation. Results were tabulated in the January, 
1932, issue of the MONTHLY. 

Our Society was represented at the New Orleans 
meeting of the American Medical Association by 
Drs. Southgate Leigh and E. C. S. Taliaferro, reg- 
ularly elected delegates, and Dr. Warren F. Draper, 
alternate for Dr. J. W. Preston. In accordance with 
instructions from the American Medical Association, 
we will not be permitted to have representation for 
Associate members who have moved from Virginia, 
so we will be entitled to only two delegates and 
two alternates for the coming year. 

This Fall, we moved into our lovely new office in 
the Richmond Academy of Medicine Building and 
have re-furnished it that it may be in keeping with 
the rest of the building. 

Dr. E. C. L. Miller, in charge of the Library of 
the Medical College of Virginia, very kindly agreed 
to store the medical books of our library and they 
are at present in stacks separate from those of 
the College. 

In order to increase interest in the child work 
throughout the State, the president appointed Dr. 
F. D. Wilson, Norfolk, and Dr. A. T. Finch, Chase 
City, as additional members of the Child Welfare 
Committee. Dr. Tiffany J. Williams, University, was 
appointed a new member of the Maternal Welfare 
Committee. The president also appointed Dr. W. L. 
Powell, Roanoke, as chairman of the Committee on 
Group Societies, in place of Dr. Charles R. Grandy, 
deceased, and added Dr. W. L. Harris, Norfolk, to 
this Committee. Dr. Clarence Porter Jones, Newport 
News, was appointed chairman of the Walter Reed 
Commission, succeeding Dr. E. C. S. Taliaferro, de- 
ceased, with Dr. O. T. Amory, Newport News, as new 
member of this Committee. 


In accordance with instructions of the House of 
Delegates, we have merged the money formerly seg- 
regated for Medical Defense with the general check- 
ing and savings accounts of the Society. The Audi- 
tor’s report, showing receipts and disbursements in 
detail will appear with the minutes of the Society. 
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Our receipts for the year ending September 30, 1932, 
are $14,175.77 and disbursements for general ex- 
penses $14,525.94. Although we have expended 
$350.17 in excess of receipts, we have lived well 
within the budget which was planned before we 
anticipated so large a decrease in revenue. In addi- 
tion to the disbursements given above, through Sep- 
tember 30th, we paid $1,041.67 of the $2,500.00 appro- 
priation authorized last year for Prenatal and Post- 
natal Instruction of members. 

Quite a saving for the Society could be effected by 
the prompt payment of dues after the rendering of 
statements and we suggest that each member help 
as far as possible in this way. 


We have accomplished a large amount of detail 
work in our offices and greatly appreciate the co- 
operation which has been given us. 

AGNES V. Epwarps, 
Executive Secretary-Treasurer. 


It was moved that this be received and filed. Sec- 
onded and carried. 


Auditor’s Report—October 1, 1931, through 
September 30, 1932 


To THE OFFICERS AND CoUNCILORS, MEDICAL SOCIETY OF 
VIRGINIA, 
RICHMOND, VIRGINIA. 
GENTLEMEN: 

We have made an examination of the books of 
account of the Medical Society of Virginia, Rich- 
mond, Virginia, for the fiscal year ended September 
30, 1932, and submit herewith our report, consisting 
of the following financial statements and our com- 
ments thereon: 


ExHIBITS 
“A” Balance Sheet. 
“B” Cash Receipts and Disbursements. 


Comments 


A summary of the financial condition of the So- 
ciety at September 30, 1932, compared with a similar 
summary at September 30, 1931, shows: 


9-30-32 9-30 31 Decrease 

$ 6,220.56 $ 7,612.40 $1,391.84 
3,730.86 2,830.63 900.23* 
6,000.00 6,000.00 


Accounts Receivable__ 
Investments (Bonds)- 


$15,951.42 $16,443.03 $ 491.61 


Less: Accounts Payable 47217 763.93 291.76 


Net worth $15,479.25 $15,679.10 $ 199.85 

During the year under review the cash and securi- 
ties of the Legal Defense Fund, amounting to 
$9,219.82, were merged with the General Fund, and 
they are so stated in this report. 

A summary of the cash receipts and disbursements 
a the current and prior fiscal years is given be- 
ow: 

Years Ended 

9-30-32 9-30-31 Decrease 
Cash Rece'pts $14,175.77 $15,181.06 $1,005.29 
Cash Disbursements __ 15,567.61 15,349.03 218.58* 


Disbursements in 
Excess of Receipts_$ 1,391.84 $ 


*Increase. 


167.97 $1,223.87 
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The 1932 disbursements include a special appro- 
priation of $1,041.67 to committee on Prenatal and 
Postnatal Instruction. 

We checked in detail the cash receipts and dis- 
bursements of record and established by direct com- 
munication with the First & Merchants National 
Bank, Richmond, Virginia, the funds on deposit. Se- 
curities owned, as stated on the balance sheet, were 
inspected and the revenue from them was properly 
accounted for. 

The amount owing by members for dues, and ac- 
counts due for advertising in and subscriptions to 
the MEDICAL MONTHLY, are shown at collectible values, 
as estimated by the Secretary-Treasurer. No attempt 
was made to verify these by direct communication 
with debtors. The Secretary-Treasurer advised that 
there were no outstanding liabilities at September 
30, 1932, other than those shown on the balance sheet. 

The Secretary-Treasurer is bonded in the sum of 
$3,000.00, and office equipment is insured against loss 
by fire for $1,000 00. 


Respectfully submitted, 
A. M. PULLEN & Co., 
Certified Public Accountants. 


Balance Sheet—September 30, 1932 
Exhibit “A” 


ASSETS 
CASH: 
On Deposit—First & Merchants 
Natl. Bank: 
Checking Account 
Savings Account 


$ 386.53 
5,834.03 
—— $6,220.56 


DUE FROM MEMBERS: 
(Estimated Collectible Value) 1932 An- 


nual Dues—550 @ $5.00 2,750.00 


ACCOUNTS RECEIVABLE: 
VIRGINIA MEDICAL MONTHLY: 
For Advertising 
For Subscriptions 


SECURITIES OWNED: 
First Mtg. 6% Note—Due 4-2-33_$1,000.00 
Coll. Trust 6% Bonds—Due 4-1- 


Trust Bonds—Due 
6,000.00 
$15,951.42 


LIABILITIES 


ACCOUNTS PAYABLE: 
For Preparation of Medical 
Journal 


SURPLUS: 
Excess of Assets over Liabil- 


$15,951.42 
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Cash Receipts and Disbursements 
For Fiscal Year Ended September 30, 1932 
Exhibit “B” 


[ December, 


RECEIPTS 
MEDICAL SocIETY OF VIRGINIA: 
Dues—Members $4,032.82 
Interest on Bank Balance and 
279.42 
Miscellaneous Receipts ________ 19.15 


Refund of Unused Appropria- 
tion by Dept. of Clinical Edu- 


$4,394.75 
VIRGINIA MEDICAL MONTHLY: 
Subscriptions: 
Members __------- $2,688.55 
Non-Members 353.91 
3,042.46 
Interest on Bank Balance and 
279.42 
Miscellaneous Receipts ______ 6.25 
9,781.02 
$14,175.77 


Balance on Deposit—October 1, 1931_-__-- 7,612.40 
Total Receipts and Balance ____------ $21,788.17 


The report of the mid-winter meeting of the Coun- 
cil was then presented. 


Mid-Year Meeting of Council 


The Council of the Medical Society of Virginia held 
its mid-winter meeting in the Society's offices, 1041%4 
West Grace Street, Richmond, on January 21, 1932, 
at 3:00 P. M. 

Present: Dr. I. C. Harrison, President; Dr. J. C. 


DISBURSEMENTS 


MepIcAL SocieTy OF VIRGINIA: 
Salaries (Apportioned): 
Secretary-Treasurer $1,800.00 


Clerical Assistance - 660.00 
$2,460.00 
Rent, Fuel, Janitor and Tele- 
Stationery and Office Supplies_ 84.42 
Reporting Annual Meeting_-_-_-- 170.10 
Officers’, Councilors’ and Com- 
mitteemen Expense 90.10 
Repairs and Replacements—Of- 
28.14 
Department of Clinical Educa- 
163.21 
Committee on History of Medi- 
Committee on Scientific Work_ 87.15 
Committee on Child Welfare __ 3.72 
President’s Expenses ______--_ 25.65 
Audit Fee (Apportioned) _____- 31.67 
Miscellaneous Expenses __-_-_-- 15.14 
——_ $4,390.19 
VIRGINIA MEDICAL MONTHLY: 
Salaries (Apportioned): 
Secretary-Treasurer $1,800.00 
Clerical Assistance _ 660.00 
——— $2,460.00 
Preparation Journal (Including 
cost of distribution) 7,264.28 
Rent, Fuel, Janitor and Tele- 
Repairs and Replacements—Of- 
28.12 
Stationery and Office Supplies_ 19.11 
Office Postage 34.50 
Audit Fee (Apportioned) 31.66 
Miscellaneous Expenses ____--_ 14.32 
——— 10,135.75 
Total Disbursements (Ordinary) ----- $14,525 94 
SPECIAL APPROPRIATION: 
Committee on Prenatal and 
Postnatal Instruction (5 
$5,661.67 
Less: From Commonwealth 
1,041.67 
Total Disbursements $15,567.61 
Balance on Deposit—September 30, 1932__ 6,220.56 
$21,788.17 


Flippin, President-Elect; Drs. G. F. Simpson and 
Warren T. Vaughan, Vice-Presidents; Drs. R. D. 
Bates, P. St. L. Moncure, R. W. Miller, Wright Clark- 
son, J. M. Shackelford, J. R. Gorman, Percy Harris, 
J. E. Knight and J. M Emmett, Councilors; Miss 
Agnes V. Edwards, Executive Secretary-Treasurer; 
Drs. Warren F. Draper and B. B. Bagby, by invi- 
tation. Dr. C. B. Bowyer, of the Ninth District, 
wired that he was prevented at the last minute from 
attending. 
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Miss Edwards stated that the receipts and dis- 
bursements for the first three months of the finan- 
cial year of the Society were about the same as last 
year, though ‘there was likelihood that the receipts 
will be somewhat less on account of loss of adver- 
tising and delay in payment of dues. 

The only committee to make a report was that 
on Group Societies. Its chairman, Dr. Charles R. 
Grandy, stated that the committee felt it would be 
unwise to take any action until the legislature had 
acted on our new Congressional Districts and, there- 
fore, thought it better for the Committee to wait to 
report at the meeting of the Society in the Fall. 
Motion was made and carried that the Committee 
on Group Societies be asked to bring in a report 
in the Fali. 

Each councilor, upon call, gave an account of com- 
ponent society activities in his district. 

Dr. Gorman, councilor of the Sixth District, pre- 
sented the following letter: 

Lynchburg, Va., 
January 20, 1932. 
To THE COUNCIL OF THE MEDICAL SOCIETY OF VIRGINIA, 
RIcHMOND, VA. 


GENTLEMEN: 

The present membership of the Lynchburg and 
Campbeli County Medical Society, after due consid- 
eration, has decided to surrender its present char- 
ter, and to apply to the Council of the Medical 
Society of Virginia for a new charter, under the 
name of Lynchburg Academy of Medicine, Incorpo- 
rated. As the acting President of this contemplated 
new Society, I wish to make formal application for a 
charter. 

Yours very truly, 
D.. 


A motion was made that the surrender of the 
charter of the Lynchburg and Campbell County Medi- 
cal Society be approved and another motion that a 
charter be granted to the Lynchburg Academy of 
Medicine, Incorporated. Both motions were duly 
seconded and carried. 

Dr. Harrison stated that he had invited Dr. Warren 
F. Draper, State Health Commissioner, to attend 
this meeting, that he might present to the Council 
the outline of a plan the State Department of Health 
had prepared to present to the physicians of the 
State through the Medical Society of Virginia, 
whereby the resources of the State and local health 
agencies might be made available to aid the physi- 
cians in administering diphtheria immunization to a 
considerable proportion of the children of the State 
between the ages of six months and fifteen years. 
He stated that the need for some measure for curb- 
ing the spread of this disease was apparent, in view 
of the increased incidence of diphtheria in recent 
months. Dr. Draper then presented his paper, which 
he said was a suggestion that might lead to a joint 
program between the doctors of the State and the 
State Board of Health for diphtheria immunization 
and preschool clinics. Dr. Draper stated that it was 
the usual experience that such a plan increased the 
work of the private physician and, for its success, 
a price would have to be established for the work. 
It was distinctly understood that the compensation 
for the work done in each county should be fixed 
by the physicians cooperating in the campaign, the 
State Health Department furnishing the toxin anti- 
toxin or toxoid at the stated cost of $.086 per com- 
plete immunization. 

The plan was discussed and commended by all 
present, following which a motion was made and 


adopted that the Council endorses Dr. Draper’s plan 
for diphtheria immunization clinics throughout the 
State and recommends the whole-hearted support of 
the Medical Society of Virginia in carrying out the 
project. 

Dr. Harrison stated that he wished Dr. Draper’s 
paper published in the next issue of the MoNTHLYy, 
with a statement as to the aciion taken by the 
Council. (This appears in the Miscellaneous Depart- 
ment of the March, 1932, issue of the MonrHLy— 
pages 817-819.) 

The selection of the place for the 1933 annual 
meeting was the next matter to have attention. In- 
vitations were received from the local societies, 
through their respective councilors, to hold the meet- 
ing in Richmond and in Lynchburg. Dr. Emmett 
also suggested Hot Springs, as he felt it might add 
to the interest of the meeting to have all members 
at the same hotel. The new Chamberlain Hotel, at 
Old Point Comfort, was also suggested. It was the 
opinion of the Council that entertainments should 
be eliminated. Upon vote, it was decided to hold 
the sixty-third annual meeting in Richmond, with 
the recommendation that the members of the Society 
should take care of themselves in the matter of en- 
tertainment. The selection of dates for the meet- 
ing was left to the local society. 

Drs. Wright Clarkson and R. W. Miller, with the 
cooperation of the Executive Secretary, were ap- 
pointed by the President to prepare a tentative 
budget for the succeeding year, same to be presented 
to the Council in the Fall. 

The Secretary stated that she had made inquiry 
and found the Medical Society of Virginia was in- 
corporated in 1871, but that no annual incorpora- 
tion fee had been paid for a number of years. She 
was told that the incorporation might be renewed 
by paying $15.00 plus $5.00 for the current year. It 
was moved and carried that the Society should se- 
cure re-incorporation. 

It was announced that work had been commenced 
on the Richmond Academy of Medicine Library 
building and the Secretary asked what should be 
done about taking offices in this building in accord- 
ance with resolution adopted by the Council sev- 
eral years ago. She stated that the rental stipu- 
lated at that time was about $125.00 in excess of 
what we are now paying. It was moved that we 
take quarters in the new building, and Dr. R. W. 
Miller, the local councilor, said he would see what 
could be done about the rent. 

A motion presented at the last meeting of the 
House of Delegates that we publish a list of mem- 
bers of the Society was referred to the Council 
for action. It was moved and carried that we do 
not publish such a list at this time én account of 
the additional cost. 

Dr. Harrison, the President, stated that the ques- 
tion had recently arisen as to the action of the 
House of Delegates on “the report of a committee” 
and, upon reference to the minutes, he found that 
a number of such reports had been ordered to be 
“received and filed’ when he felt it was the sense 
of the Hcuse to endorse and carry on the work of 
certain committees. He hoped that this would be 
borne in mind at the next meeting and some definite 
action be taken in regard to reports when they 
seemed to require and deserve more than a mere 
filing. 

Dr. Clarkson said that his Committee on Legisla- 
tion and Public Health had approved a bill to be 
presented the State Legislature, creating and pro- 
viding a lien in favor of hospitals furnishing care, 
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treatment and maintenance of persons injured in 
accidents. This was being sponsored by the Virginia 
Hospital Association, as many persons carried to 
hospitals following accidents have refused payment 
and such cases are becoming a burden to hospitals. 
Dr. Moncure recommended that the Council endorse 
the proposed law for the protection of hospitals. 

Dr. B. B. Bagby, upon request of the president, 
explained certain matters in connection with his 
work in the Child Health Bureau. 

There being no further business, the meeting ad- 
journed. 

AGNES V. EpWARDs, 
Secretary. 

It was moved, seconded and carried that this be 

received and filed. 


The budget as approved by the Council at its 
morning session, next came up for discussion. The 
recommendation covered renewal of fire insurance 
on “Belroi,” the birthplace of Dr. Walter Reed, for 
only one year. Dr. C. P. Jones, chairman of the 
Walter Reed Commission, stated that the reason 
they had suggested this renewal for a term of five 
years was because it would save the Society $25.00. 

When it was stated that there was a reduction 
of $300.00 in the appropriation for the Committee 
on History of Medicine in Virginia, Dr. Wyndham 
Blanton, chairman, said they had contracted for an 
expert in research work for another year with the 
hope of completing the history, and to reduce the 
appropriation would mean that they would have to 
discontinue the work. It was explained that there 
was no wish to discontinue the work but that the 
Council had only suggested the reduction with the 
idea of living within expected income. Many com- 
plimentary remarks were made by those present as 
to the two volumes already published and it was 
moved and carried that the $600.00 appropriation be 
continued and that Dr. Blanton be given a rising 
vote of thanks for the excellent work accomplished. 

Dr. T. H. Daniel thén moved that the budget of 
the Medical Society of Virginia be adopted as 
amended. Seconded and carried. 

The budget for the VirGINIA MEDICAL MONTHLY was 
adopted as presented, as also the special apnvropria- 
tion for the new furniture in the Society’s office. 

In explanation of the special appropriation for the 
continuation of prenatal and postnatal instruction, 
Dr. J. Carroll Flippin, chairman, read the report 
of the Department of Clinical Education and asked 
Dr. Lee E. Sutton to present the part referring to 
the work of the Joint Committee on Prenatal and 
Postnatal Instruction. 


Report of Department of Clinical Education 


It is my duty and pleasure to report to you the 
activities of the Department of Clinical Education 
during the third year of its life. The Chairman 
does not consider it necessary to make a lengthy 
or detailed report at this time as the activities of 
the Department have been reported very fully dur- 
ing the year in the MEDICAL MONTHLY, and there is 
herein incorporated a report of the Joint Committee 
on Prenatal and Postnatal Instruction of the De- 
partment by Dr. Sutton, the Chairman of that Com- 
mittee. 

During the past year the major effort of the De- 
partment has been in the field of Prenatal and Post- 
natal Instruction, which will be referred to later in 
this report. Otherwise the work of the Department 
of Clinical Education has been carried forward along 
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the general lines pursued during the past two ye: ‘rs, 
the general object being to stimulate and facilitte 
continued medical education among members of tie 
Society. 

In order that the problem of the Committee be 
more clearly defined, in the fall of 1931 a question- 
naire was sent out by the Executive Secretary to 
officers of all societies listed as organized in the 
State by the Secretary of the Medical Society of 
Virginia. As stated in his report, the purpose of the 
inquiry was to discover what societies functioned as 
educational agencies and the methods by which this 
Department could be of service to them. It was 
plain from the replies received that most of the 
local societies in the State are too weak in mem- 
bership and resources to do more than maintain 
a formal organization. Some of the stronger so- 
cieties, those in centers of large population, are very 
active and will continue to function without outside 
aid. Other societies, either because of remote loca- 
tion or ineffective organization, are in position to 
take advantage of help such as can be furnished 
at present by this Department. Contact is being 
made with certain of the smaller societies referred 
to in the first group by the field workers in Prenatal 
and Postnatal instruction and it seems probable that 
some such plan as this will be required in future to 
bring instruction to members of these societies. 

During the year a list was prepared and published, 
giving the names of more than sixty men who are 
available for addresses and clinics when called on 
by local organizations. A general invitation was 
extended to all physicians in the State in making 
up this list. 


The report of the Joint Committee on Prenatal 
and Postnatal Instruction of the Department of Clin- 
ical Education as submitted by the Chairman, Dr. 
Lee E. Sutton, is as follows: 

“At the meeting of the House of Delegates 
held in Roanoke, October 7, 1931, it was voted 
that $2,500.00 be appropriated to ‘the Depart- 
ment of Clinical Education of the Medical So- 
ciety of Virginia for the organization of courses 
on Prenatal and Postnatal care to be given the 
physicians of the State of Virginia through a 
joint committee appointed for this purpose. 

The Commonwealth Fund of New York added 
to this sum of $2,500.00 from the Medical So- 
ciety of Virginia an appropriation of $10,000.00 
for the first year’s effort in this direction. This 
gave to the committee a budget of $12,500.00 
for the first year’s operation. 

The following is the personnel of the Joint 
Committee on Prenatal and Postnatal Instruc- 
tion: 

Dr. I. C. Harrison, Danville, Va., President, 
Medical Society of Virginia. 

Dr. J. Allison Hodges, Richmond, Va., Ex-Presi- 
dent, Medical Society of Virginia, and Depart- 
ment of Clinical Education. 

Dr. J. C. Flippin, University of Virginia, Presi- 
dent-Elect, Medical Society of Virginia. 

Dr. Manfred Call, Medical College of Virginia 
and Department of Clinical Education. 

Dr. H. S. Daniel, Louisa, Va., Department of 
Clinical Education. 

Dr. R. A. Moore, Farmville, Va., Department of 
Clinical Education. 

Dr. L. T. Royster, University of Virginia and 
Department of Clinical Education. 

Dr. Lee E. Sutton, Jr., Medical College of Vir- 
ginia, Chairman. 
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Mr. Geo. W. Eutsler, Secretary, Department of 

Clinical Education. 

Dr. Maxwell E. Lapham was selected for the 
position of- Field Clinician after an intensive 
search for the best trained instructor available. 

The University of Virginia Extension Division 
is the executive agency of the Joint Committee. 
It is charged with the responsibility of organiz- 
ing and administering classes for instruction un- 
der the definite requirement that a class is to 
be formed in a community only after the project 
has been endorsed by the local profession. 

Courses were arranged through the efforts of 
Mr. Zehmer and Mr. Eutsler of the Extension 
Division of the University of Virginia for Dr. 
Lapham of ten weekly meetings, each approxi- 
mating two hours in length, the first hour for 
lecture, and the second for clinical demonstra- 
tions and round table discussions. 

Members of the groups taking the course were 
invited to cooperate by providing patients for 
clinical material. The field clinician devoted 
out-of-class hours in consultations and in ex- 
amining patients at the office of the physicians 
only upon request of the physicians. As this 
consultation service was limited to educational 
purposes, it was done without cost. 

The appended tabulation gives the various 
circuits, with report of attendance and comments 
from the attending physicians. 


FINANCIAL STATEMENT 
Expendi- 
Annual tures 
Budget 6 months 

Travel and salary of field 
clinician 

Instructional aids (Secretary, 
transportation of patients, 
etc.) 2,000.00 150.43 

Office and staff assistants (Ex- 
tension Division of the Uni- 
versity of Virginia) 

Travel for organizing classes 
(Mr. Zehmer and Mr. Eut- 
sler) 

Supplies, postage and com- 
munication 

Reserve fund 


$7,000.00 $3,500.04 


2,300.00 1,146.67 


$12,500.00 $5,656.99 


RECEIPTS 
Commonwealth Fund $5,000.00 
Medical Society of Virginia 1,250.00 
Enrollment fees at $5.00 per member__ 755.00 


$7,005.00 


Estimating the success of the courses given 
within the first six months’ period by the re- 
sponse of the physicians attending them, the 
Joint Committee is quite enthusiastic and 
pleased over the results obtained. It feels that 
the program has amply justified its continuance. 

It was resolved, therefore, by the Joint Com- 
mittee that the House of Delegates be asked to 
support the Prenatal and Postnatal Instruction 
program for another year predicated upon the 
Medical Society of Virginia continuing its ap- 
propriation of $2,500.00 in order:to obtain a ten- 
tative allotment of $5,000.00 from the Common- 
wealth Fund for the second year. The Joint 
Committee feels that the above sums, added to 


a fee of $5.00 collected from each one taking 
the course, will be adequate to continue a further 
tentative program for another year without dis- 
advantage to the work.” 


Although at the cost of some repetition, I wish to 
state that it is the opinion of the members of the 
Department of Clinical Education that in securing 
the services of Dr. Lapham we were fortunate in 
the choice of a man to take charge of this work. 
Many of the anticipated difficulties have been met 
more easily and more successfully than could have 
been expected. The attendance upon the classes has 
been generally good and satisfaction has been ex- 
pressed in most quarters as to the character of the 
work. As Dr. Lapham and the Committee gain 
experience it is believed that the work will be cor- 
respondingly improved. In short, we consider it a 
success and recommend to the Society that ar- 
rangements be made by which this work can be 
carried forward for a second year beginning May 1, 
1933. 

Interest has already begun to be shown and in- 
quiries are being made by physicians of the State 
as to the next educational problem that should be 
undertaken after the completion of the work in Pre- 
natal and Postnatal care. It is believed that the 
incoming committee should give thought to this 
problem during the coming year and be ready with 
suggestions for ways and means at the next meet- 
ing of the Society. 

As the retiring chairman of this committee, I wish 
to express myself as being in agreement with my 
predecessors of the past several years in the belief 
that continuous education of the practicing phy- 
sician is one of the major problems of medical edu- 
cation and of medical practice and the Medical So- 
ciety of Virginia exhibited great wisdom in defi- 
nitely committing itself to a constructive program 
in this field. Thus far the program has more than 
justified itself and the work should be advanced 
with increasing strength and zeal. 

J. C. FLIppPin, 
Chairman. 


After endorsemert of this work by several doctors, 
motion was made by Dr. C. P. Jones that the special 
appropriation of $2,500.00 be continued for prenatal 
and postnatal instruction in accordance with the 
above report. Seconded and carried. 


Recess was taken at this time for the selection 
of a nominating committee. The members of the 
committee, as reported from the various districts, 
were: 

1st District—Dr. R. R. Hoskins. 
2nd District—Dr. W. B. Martin. 
3rd District—Dr. J. M. Hutcheson. 
4th District—Dr. W. W. Wilkinson. 
5th District—Dr. P. W. Miles. 

6th District—Dr. H. B. Spencer. 
7th District—Dr. T. H. Daniel. 

8th District—Dr. C. A. Ransom. 
9th District—Dr. Isaac Peirce. 

10th District—Dr. J. E. Womack. 

This committee was asked to present their nomi- 
nations for officers of the Society at the meeting to 
be held on Wednesday. 


Report of Membership Committee 


Dr. J. A. White, chairman, stated that while mem- 
bership in the State Society is dependent upon mem- 
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bership in one’s component society, there are still 
some counties in our State which have no com- 
ponent organization on account of the small num- 
ber of doctors in those sections. He presented ap- 
plication for membership from Dr. Lewis Holladay, 
assistant physician at State Farm, Virginia. He 
stated that as he was well endorsed and living in a 
county in which there was no society, he would 
like to meve that he be admitted to membership. 
This was seconded and carried. 

Dr. White then presented an application from Dr. 
Ward C. Curtis, who stated that he had applied for 
membership in the Fauquier County Medical Society 
but had not been admitted as a member. After 
discussion, it was moved that the matter be referred 
to the Ethics and Judiciary Committee for advice 
as to the proper procedure in this matter. Seconded 
and carried. 

Dr. White then nominated Dr. Harrison, the re- 
tiring president, for honorary membership. This 
was seconded and carried by a rising vote. 

Dr. White said that he would give the names of the 
twenty-seven members whose deaths had been re- 
ported during the year at Memorial Hour, before the 
general session of the Society that evening. 


Dr. Southgate Leigh, senior delegate, presented 
the following joint report by himself and Dr. Warren 
F. Draper and stated that this was really a message 
from the American Medical Association and it was 
earnestly hoped that every doctor in Virginia would 
read it: 


Report of Delegates to the American Medical 
Association 


During the sessions of the House of Delegates, two 
overshadowing matters were constantly in the minds 
of the Delegates. 

First, the general business depression and its effect 
on organized medicine, and second the growing ten- 
dency toward State Medicine and especially the at- 
titude of the Government in regard to hospitaliza- 
tion of Veterans. 

Notwithstanding the hard times the attendance of 
Delegates and of Fellows was remarkably good, the 
Scientific Exhibits were of a high order and the 
educational meetings successful. 


In the report of the Judicial Council we find the 
following: 

“The tendency toward radical change in the rela- 
tions of physicians and medical societies toward 
the public, as well as signs of change in the rela- 
tions of physicians toward one another, has been 
clearly reflected in a constantly growing stream of 
inquiries addressed to the Judicial Council during 
the year covered by this report. It is probable that 
in many instances these inquires have grown out of 
conditions resulting from the widespread financial 
depression, which has borne heavily on physicians 
and all the institutions with which they are most 
directly concerned. There was, however, abundant 
evidence before the development of the present eco- 
nomic cr’sis that many forces were pressing for the 
adoption of new methods of medical practice and 
for changes in the relation of physicians, as in- 
dividuals and as organized groups, toward the public 
and toward institutions and organizations, and also 
for revolutionary changes in the very traditions of 
the profession with respect to the obligations and 
privileges of physicians in their contacts one with 
another. These forces have in some instances been 
sadly misdirected and will result in disaster to med- 
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icine and to the public. In other instances ‘hey 
have instituted movements designed to secure ad- 
justments, based on the results of careful and critica] 
study, that may insure the extension of medical 
service and increase its efficiency. . ......, 

“The complexities of modern society may make it 
imperative that some changes shall be made, but 
the duty of the organized profession is to see to it 
that any and all proposals for change, from what- 
ever source, shall be scrupulously and deliberately 
examined with the view of determining their ulti- 
mate value. Decisions should not be made on the 
basis of feasibility for the immediate present but 
should be made in the light of the experience of the 
profession, the nature of its service, the imperative 
need for maintaining professionalism and the abso- 
lute necessity for unhampered scientific advance- 
ment, and with the utmost regard for the best inter- 
ests of the people.” 


Throughout the meetings there was shown a spirit 
of conservatism, of a desire to uphold the ethics and 
best traditions of the profession, and avoid all tend- 
encies to radicalism. 

For instance the Council, notwithstanding many 
suggestions to the contrary, ruled against any change 
in the attitude of the organization towards the grant- 
ing of patents to physicians. 

Speaker Warnshuis advised as follows: 

“Times change and we must change with them. 
The sincere student recognizes that we are at pres- 
ent in the vortex of readjustment along every avenue 
of human endeavor. New professional and public 
relationships are being formulated and_ instituted. 
You who represent and speak for the entire pro- 
fession of scientific medicine are intimately con- 
cerned. Cn you who constitute this House of Dele- 
gates rests the tremendous responsibility of molding 
and guiding public opinion and formulating the 
fundamental principles that will bring about accept- 
able readjustments wherein all the traditions and 
achievements of the medical profession will be con- 
served and its relationship to patient and _ public 
enhanced.” 

He also advised as follows regarding reports of 
Delegates: 


“On several previous occasions it has been recom- 
mended that delegates complete the discharge of 
their responsibilities and duties by rendering to their 
respective state organizations a detailed and explana- 
tory report of activities of this House. This is most 
essential and quite desirable. State organizations 
stand in need of and are entitled to that informa- 
tion. They need to know the detailed action of this 
House for guidance in the administration of state 
organizational affairs. National unity is unattain- 
able without such instructive and guiding knowledge 


And later the Delegates adopted unanimously a 
resolution as follows: 


“WHEREAS, The profession is confronted with diffi- 
culties that are both serious and urgent; and 


Wuereas. There is pressing need for close and 
active cooperation on the part of all component so- 
cieties, as well as the individual doctors; and 


Wuerras, With such earnest cooperation many 
problems may be readily solved; therefore, be it 

RESOLVED, By the House of Delegates of the Amer- 
ican Medical Association that the officers and trus- 
tees of the Assoctation be instructed to communicate 
with the various constituent state societies, advis- 
ing them of the difficulties and suggesting that they 
take the following steps: 
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i. To keep in close touch with the national or- 
ganization, 

2. To strengthen the county society units, and as 
far as possible to arrange for an organization in each 
county in the state. 

To continue with renewed energy the work of 
the various public relation committees in states and 
counties; and 

Resotvep, That the delegates from each state so- 
ciety present this matter vigorously and promptly to 
their respective organizations; and further 

RESOLVED, That the officers and trustees communi- 
cate with the Woman’s Auxiliary to the American 
Medical Association, requesting its continued active 
cooperation with the profession and urging that local 
auxiliaries be formed in connection with every coun- 
ty society.” 


And from President Judd we quote as follows: 

“The functions of members of the medical profes- 
sion are, first, to advise, treat and care for those 
who are in need of their services; second, to plan 
and direct programs of preventive medicine and 
public health; and third, to protect the public in 
every manner possible against the activities of in- 
sufficiently educated or dishonest practitioners: 


“The profession is constantly confronted with the 
problem as to what is the best plan for giving ade- 
quate medical service to all of the people at all 
times. I think it can be said that, as a rule, the 
service as now furnished to society is satisfactory 
and adequate. Suggestions for new methods of prac- 
tice are constantly being made. Many of these sug- 
gestions have to do with the economics of the prac- 
tice of medicine. 

“Protecting society from the irregular practices of 
medicine is one of the most important functions of 
the Association. 

“Irregular practices cannot be eliminated, ‘put they 
can be reduced to a minimum. r 

“Specialization has been greatly overdone ‘and not 
only is responsible for less satisfactory results but 
also has a tendency to increase the cost. I believe 
the best specialists will be those who have on 
some time in general practice. 

“One of the duties of organized medicine ‘is to 
make it possible for society in general,as well as the 
medical profession, to find out who are qualified 
specialists in the various fields. Furthermore, I be- 
lieve that there is nothing more important than the 
regulation of specialization and the proper qualifica- 
tion of specialists at the present time.” 


The second serious situation, the tendency towards 
State Medicine, received a great deal of attention. 

Strenuous efforts had been made during the year 
by various officers and Committees to defeat at- 
tempts of Government Agencies and Congress to re- 
store the iniquitous Sheppard-Towner Act, to foster 
government care of children, and especially to edu- 
cate the Veterans as to the unwisdom of being 
cared for in Government Hospitals. 

The building of more such hospitals was protested 
as uneconomical and a great injury to civilian hos- 
pitals. 

President Judd spoke vigorously on the subject as 
follows: 

“One of the most important problems before so- 
ciety and the medical profession is the one dealing 
with the best plan for care of war veterans. Some 
of these men are sick and must be cared for. The 
medical profession is willing and anxious to see that 
the best medical attention possible is provided for 
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them. It wants them to have exactly the same care 
that all other orders of society are given. It does 
not want them to be pauperized and to be placed 
in hospitals when they are not sick. It seems to me 
that the Federal Government has built enough hos- 
pitals. There are many unoccupied beds in civilian 
hospitals that might well be used in the care of 
veterans who are sick.” 


A Committee appointed at a previous session ac- 
complished a good deal in changing public sentiment 
and urging upon the veterans to favor a form of 
sickness insurance under which the patients may 
select their own doctors and own hospitals in place 
of the present plan of treatment at Government Hos- 
pitals for diseases and injuries having no connec- 
tion with war service. 

At this session the matter was gone into very 
fully by two special Committees and plans for action 
submitted. 

It seemed hopeful that a change for the better 
would be developed, but that in order to bring it 
about, each State must do its part. 

It becomes our duty as your Delegates to urge 
upon you the gravity of the situation and the vital 
necessity of vigorous work on the part of our State 
Committee on Public Relations, than which there is 
no more important Committee in our State Society. 

It is the earnest wish of the American Medical 
Association that this Committee shall impress upon 
the profession of the State the impending danger of 
State Medicine (which already has a hold on this 
country through the Veterans Health Bill), to get 
the active cooperation of the County Societies, each 
of which should have a similar Committee, and to 
keep in close touch and cooperation with the A. M. A. 
Committee in charge of this movement. 

Within the past few months the sentiment of the 
people of this country has undergone a great change, 
especially towards the Veterans, and during the year, 
well directed efforts will have a much better chance. 
for success. 

The Veterans Bureau Report showed that during 
1931, 76 per cent of patients admitted to hospitals 
were suffering with diseases or injuries not traceable 
to War Service! 


Among other matters of interest considered briefly 
by the House are the following: 

The income of the Association has held up well, 
and its activities have not been interfered with. 

Larger quarters are urgently needed. 

Membership and Fellowship have remained about 
as before, the former around 100,000. 

Hygeia is still successful both by its influence on 
the public and its finances. 

The interest in periodical health examinations is 
increasing. 

Birth Control was discussed and action deferred. 

The Council on Medical Education and Hospitals 
was instructed to give all possible assistance to 
small hospitals so that the standards may be raised 
and efficiency improved. 

The House of Delegates transacted a very large 
amount of important business, with meetings on Mon- 
day morning, Tuesday morning and afternoon and 
Thursday afternoon. 


It is with deep sorrow that we record the un- 
timely death of one of our Delegates, Dr. E. C: S. 
Taliaferro, who was in active attendance on all of 
the meetings of the House of Delegates. Dr. Talia- 
ferro was a strong friend and earnest advocate of 
organized medicine, and was active in his local 
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society as well as in the various higher organiza- 
tions, always standing firmly for everything that is 
highest and best in the profession. 
Respectfully, 
SOUTHGATE LEIGH, 
WARREN F. DRAPER, 
Delegates. 


Dr. Moncure moved that this report be received 
and filed. Seconded and carried. 


The chairman appointed Drs. P. St. L. Moncure and 
J. W. Preston to look over some correspondence 
with a view to making recommendations about it at 
the meeting on the next day. 


Dr. G. F. Simpson asked was it not parlimentary 
to adopt a report rather than just receive it. Dr. 
Moncure then made a blanket motion that we adopt 
all reports thus far presented that had not been 
adopted. Seconded and carried. 


Dr. Clarence Porter Jones, in presenting the re- 
port of the Walter Reed Memorial Commission, said 
he would like for all of the doctors to visit this 
shrine at their convenience and he wanted them to 
go home and make talks on Walter Reed before their 
schools, churches, and clubs. 


Report of the Walter Reed Memorial Commission 


The Waiter Reed Memorial Commission begs leave 
to report that Belroi, the home of Walter Reed, is 
in good condition, is open to the public at all times 
of the day, and is being visited by many people 
from many climes. There are no debts or bills un- 
paid, there is a very small amount in hand. The 
only emergency which is now staring us in the face 
is that the insurance on the building will shortly 
expire. The premium on the same for five years is 
one hundred dollars—insurance for twenty-five hun- 
dred dollars We ask the Society to appropriate the 
amount of one hundred dollars to pay for this re- 
newal. 

What’s back of the Walter Reed Memorial? the 
writer has been asked. First, to do honor to a 
great military hero—the first one who achieved fame 
for saving life! Second, to encourage research. Re- 
search is necessary for the world’s progress. There 
is no better way to encourage research than to tell 
the story of Walter Reed. The Commission is de- 
termined that it shall be told in every schoolroom 
in America. It will kindle the young hearts with 
fiery zeal to do something for humanity which will 
bring forth a thousandfold. 

Walter Reed became great for doing the simpler 
things and became famous for doing spectacular 
things: his promulgation of simple health truths on 
the one hand, and the control of typhoid and his 
eradication of yellow fever on the other hand. The 
Great Physician said, “I am among you as he that 
serveth.” Since the world began, men have become 
famous for their military achievements, for their 
oratory, for their wit, for their literary attainments, 
for their political triumphs, for their inventive gen- 
ius, and for various other accomplishments, but the 
men and the women who are most affectionately re- 
membered are those who rendered service for the 
sake of serving; who have consecrated their talents, 
their endeavors, sometimes their lives to some cause, 
or some discovery for the good of mankind, in the 
spirit of unselfishness and with no thought of gain- 
ing fame or pecuniary emolument. 

Such a man was Walter Reed. No man in all the 


», 


world has rendered a more valuable service, and »o 
man has rendered service in a more noble spii't 
and sacrifice. He was born in the humble house in 
Gloucester County, Virginia, which was dedicated «s 
a shrine to commemorate the life and the service of 
the man. And in all the world that little hou:e 
and the man who was born therein are held in 
sacred reverence. There are others who share honors 
with Dr. Reed—the twenty-five “immortals,” who 
offered their bodies for experimental research in the 
yellow fever study, including Carroll, Lazear, Cooke, 
Kissinger, Moran and Miss Maass, soldiers, a civilian, 
Spaniards and an Englishman; also Agramonte, 
Gorgas, Guiteras and Kean, who rendered material 
assistance. Dr. Lazear and Miss Maass died, as well 
as two Spaniards. 

America has no roll of honor more noble and every 
name shou!d live in history with the name of Walter 
Reed. 

The birthplace of Walter Reed has been preserved 
as a Shrine. Westmoreland has its Wakefield, Albe- 
marle its Monticello, and Gloucester its Belroi! 


Our hearts are saddened at the passing of our be- 
loved Dr. E. C. S. Taliaferro, who gave much of 
his time and talents to the furtherance of this great 
memorial. Dr. Taliaferro worked in season and out 
for this noble cause. We very keenly feel this loss. 

CLARENCE PorRTER JONES, 
Chairman. 

It was moved that this report be received and 

filed. 


Dr. W. O. Bailey said that he would have a state- 
ment to make from the rural practitioners at the 
meeting of the House on the next day, as he had 
been appointed spokesman by the Eighth District. 


Dr. A. G. Brown, Jr., as chairman, presented the 
following report: 


Report of Publication and Program Committee 

The Publication and Program Committee has held 
two meetings during the past year. The first meet- 
ing was held in this city in the Spring. In attend- 
ance upon that meeting were Drs. Harrison, presi- 
dent, Flippin, president-elect, Neff and A. G. Brown, 
Jr. The business of selecting a subject for the sym- 
posium for this session and the selection of the mem- 
bers to discuss the selected subject was transacted. 
Routine matters incident to the publication of the 
VIRGINIA MEDICAL MONTHLY were considered. 

The second meeting was held on September 13th. 
There were present Drs. Harrison, of Danville, presi- 
dent, Payne of Norfolk, Neff of Charlottesville, and 
Brown of Richmond. Dr. Flippin, owing to an acute 
illness, was unable to be present. Besides the com- 
mittee, members of the Richmond Academy were 
present in order to assist in arranging details of 
clinics and other matters incident to the meeting 
of the Society. 

The chief business before the committee was the 
preparation of the program of the scientific sessions. 
In response to the announcements previously sent 
by the secretary to the membership, that in prep- 
aration of the program for the meeting, any member 
desiring to present a paper should send in title of 
such paper with an abstract, the committee received 
sixty titles of papers with abstracts. This brought 
the committee face to face with a proposition of 
policy, which had for some years been under debate, 
as to whether or not to reduce the number of papers 
to be read to a limit that would be conducive to 
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best interests of the scientific sessions. With a pur- 
pose to correct criticism and dissatisfaction occa- 
sioned by an overcrowded program, and acting un- 
der instructions by resolution adopted by the House 
of Delegates at the last annual session, the com- 
mittee, by unanimous action, finally determined to 
limit the number of papers to be read at this meet- 
ing to thirty, including those of the symposium. It 
was necessary, therefore, for the committee to de- 
cline half of the offered papers. This was an un- 
pleasant duty but performed to the best of its ability. 
The committee endeavored to select the papers that 
appeared to offer subjects most fruitful of discussion 
and of practical value to the members. 

The committee feels that an alternative plan may 
be employed by which sixty or more papers may 
be read at an annual session. That plan is to divide 
into two or more sections and to have the sectional 
meetings simultaneously with a possible joint meet- 
ing of two or all sections at one of the morning, 
afternoon or night sessions on Wednesday or Thurs- 
day. 

The committee makes this rather detailed report 
to you in order to give you a glimpse of the diffi- 
culties. The House of Delegates will doubtless ex- 
press its wishes as to a future policy However, 
the committee feels, after canvassing the whole ques- 
tion, that the limited program as attempted this 
year offers the prospect of the best results. 

Respectfully submitted, 
ALEXANDER G. BROWN, JR., 
Chairman, 

Dr. Moncure moved that this report be adopted. 
Seconded and carried. 

Dr. W. W. Wilkinson said that some years ago the 
program was divided into two sections and he moved 
that the next session be so divided, with sections on 
surgery and general practice. This was seconded, 
but as Dr. W. O. Bailey started to speak to the 
question, Dr. T. H. Daniel made a motion of adjourn- 
ment. This was seconded and carried, and the meet- 
ing adjourned about 6:30, to meet on Wednesday, at 
3:00 P. M. 


November 2, 1932 
The House of Delegates convened on Wednesday 
at 3:15 P. M., with the President, Dr. I. C. Harrison, 
presiding. A quorum being present, reports of com- 
mittees were called for. . 
Dr. Wright Clarkson, chairman, presented the fol- 
lowing: 


Report of Committee on Legislation and Public 
Health 
To tHE House or DELEGATES, MEDICAL SOCIETY OF 
VIRGINIA: 

Your Committee on Legislation and Public Health 
wishes to submit the following report: 

The Committee was kept very active before and 
during the last meeting of the State Legislature. 
We reviewed carefully every proposed “Act” that 
had any relationship whatever to the sciences of 
medicine and public health and safeguarded against 
the adoption of anything that would be, in any way, 
detrimental to our profession. 

We took an active part in the adoption of several 
laws which we thought were for the benefit of the 
profession. Among these was that part of the motor 
vehicle law which provided that an individual should 
satisfy all claims resulting from an automobile ac- 
cident for which he was liable before being per- 
mitted to renew his license. 

Another very important “Act” of Legislature, 
copies of which we circulated, and which we assisted 
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greatly in the adoption of, was an “Act” sponsored 
by the Virginia Hospital Association under the head 
of “A bill to create and provide a lien in favor of 
hospitals furnishing care, treatment and maintenance 
of persons injured in accidents.” 

Your committee was pleased at the passage of a 
law providing that the State Health Commissioner 
must be a physician, and supported Dr. Stephen- 
son who introduced a Bill at the direction of the 
State Board of Medical Examiners, whereby certain 
minor changes were made in this law. 

Proposed Bills relative to the Virginia Barber 
License and certain changes in the Narcotic Law 
were thought to be erroneous. The former was 
handled through Dr. Draper, State Health Commis- 
sioner and after much consultation the sponsors of 
the latter Bill decided not to introduce it. 

Following the enactment by the State Legislature 
of a law reducing the number of Congressional Dis- 
iricts in the State, your Chairman appealed to the 
Attorney General for a decision relative to whether 
or not this would immediately affect the number of 
members on the State Board of Medical Examiners, 
and received from the Attorney General a decision 
that it would not, since each of these members had 
already been appointed by the Governor, but that it 
would affect their future appointments provided the 
“Act” is put into effect. 

Numerous communications were received from Dr. 
William C. Woodward, Director of the Bureau of 
Legal Medicine and Legislation, of the American 
Medical Association, and each was carefully consid- 
ered, the president of the society being called in con- 
sultation on several of these subjects; however, none 
of the communications so far received have called 
for any definite action that would, in any way, affect 
the society. 

A communication was received from Dr. B. Pendle- 
ton Tompkins, of Lexington, Va., complaining of the 
low fees paid physicians in attendance at city jails 
in the State and requesting a change in the law. Dr. 
Tompkins was advised to bring this matter before 
the House of Delegates since the communication 
was not received until February, and it was then too 
late to draft a law relative to this and, furthermore, 
we did not wish to take such responsibility without 
instructions to do so from the House of Delegates. 

The Committee also acknowledged receipt of a 
letter from Dr. Percy Harris, enclosing letters from 
Dr. Archer and Mr. Hopkinson, president of the 
Charlottesville Bureau of Credits. This communica- 
tion was also received late in February. The gentle- 
men desired a change in the present Virginia law 
covering Homestead Exemptions, calling attention to 
the fact that doctors, registered nurses and hospitals 
are not given the same protection in this law as are 
laborers and practicing attorneys. 

In view of the law spoken of above protecting hos- 
pitals and physicians we feel that this matter has 
been, to some extent, corrected, but your Committee 
would like to have instructions from the House of 
Delegates as to what course, if any, you wish us to 
pursue. 

Relative to a recommendation by Dr. W. B. Mc- 
Ilwaine, of Petersburg, for the appointment of a 
pediatrician on the State Board of Medical Exami- 
ners, a consultation was held with several officials 
of the State and it was definitely established that 
no appointments could be made at this time and it 
was deemed wise not to consider this matter again 
until the terms of the present examiners expire. 

A careful analysis was made of the report from 
the Southwestern Virginia Medical Society in regard 
to revoking or suspending licenses of physicians. It 
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was found impossible to enact any legislation what- 
ever during this year which carried’ with it any 
additional expenditure, and since the resolutions 
called for the Board to summon witnesses, administer 
oaths, to meet the expenses of legal advice and 
stenographic services, those members of the legis- 
lature which were approached relative to this said 
it would be useless to attempt such legislation at 
this time, but your committee is continuing its in- 
vestigation of these matters in hope of clarifying 
this situation at some future date. 
Respectfully submitted, 

Wricut CLARKSON, Chairman, 

B. B. Bagsy, 

JOHN W. ROBERTSON, 


Dr. Moncure moved that this report be adopted. 
Seconded and carried. 


In the absence of its chairman, Dr. John O. Boyd, 
Dr. M. H. Harris, a member of the committee, was 
‘asked to present the report for his committee. 


Report of the Medical Economics Committee 
Mr. PRESIDENT AND MEMBERS OF THE HOUSE OF DELE- 
GATES: 

The Medical Economics Committee has had very 
few activities during the year. 

Attention was called to members of the Society to 
changes in the automobile laws. Particular attention 
was called to the revocation of the owner's license 
and permit to drive, should an unpaid judgment be 
held against him in any state. 

We also called attention to the advantage of auto- 
mobile insurance for our members, particularly to 
those taking out their policy through the Society, 
thereby saving about twenty-five per cent, which is 
remitted in the form of a dividend. 

We have heard of very few actions against mem- 
bers for malpractice, but urge the members to take 
out liability insurance. The advantage to members 
of carrying protection in the same company is a 
smaller rate after the number of policyholders 
reaches one thousand. 

Respectfully submitted, 
Joun O. Boyp, Chairman, 
M. H. Harris, 
Ernest G. Scorr. 


Dr. W. B. Martin moved that this report be ap- 
proved. Seconded and carried. 


Dr. J. W. Preston, chairman, gave the following 
report: 


Report of Committee on Medical Education and 
Hospitals 


While little has transpired since your body last 
met that would seem to your committee to demand 
specific action upon your part, a brief summary of 
matters pertaining to hospitals and medical educa- 
tion is believed to be worth while. 


HOosPITALs 

It is a pleasure to report, despite the fact that 
the hospitals throughout our State as elsewhere are 
struggling to meet an unprecedented strain incident 
to diminished revenues and increased number of in- 
digent patients, a high standard of service is being 
maintained as is evidenced by the recent report of 
the College of Surgeons. 

Among the hospitals in the State approved by the 
College of Surgeons there are also seven, not in- 
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cluding the naval and marine hospitals, recogn zed 
by the American Medical Association as teac)ing 
hospitals for interns. Manifestly these institutions 
with approved ratings are in a much more favor: ble 
position to obtain the better classes of graduate. as 
interns. Moreover, it is generally conceded that the 


arranging of programs, as is required in 


proper standard, is stimulating and helpful to mom- 
bers of the staffs as well as to visiting physicivns. 
May it not be suggested that an effort be made to 
add to the number already approved? 

Your committee wishes particularly to commend 
the cordial cooperation universally extended by hos- 
pitals throughout the State in the matter of afford- 
ing meeting places for the members of the medical 
profession and opportunities for observation and dis- 
cussion of clinical cases, both of which are important 
factors in the advancement of medicine in general. 
Your committee also wishes to express the hope and 
confidence that the Veterans Hospitals, which are at 
present being established throughout the country, 
will be wisely administered and will not operate to 
the detriment of hospitals dependent upon neigh- 
boring communities for support. 


MEDICAL EDUCATION IN VIRGINIA 

It is a source of gratification to those interested 
to know that the two schools of our State are stead- 
ily advancing in facilities for teaching and in scholar- 
ship. As an evidence of this we would call atten- 
tion both to the increase in number of scientific 
articles offered by the members of the faculties of 
the two schools and likewise to the averages of 
grades made by the graduates of our schools before 
the Examining Boards throughout the country. It 
is notable that while the average number of failures 
of students of all schools taking examinations 
throughout the United States during the past year 
was 3.2 per cent, that from the Virginia Schools 
was less than 1.3 per cent. 

Much credit should also be given both schools for 
their hearty cooperation in the matter of post-grad- 
uate clinical education. The courses offered by each 
are growing yearly in interest and usefulness and 
the number of practitioners availing themselves of 
the opportunity of attending is steadily increasing. 
Your committee wishes particularly to stress the 
fact that the stimulation which these courses are 
giving to the matter of clinical education in the 
State cannot be overestimated. 


CLINICAL EDUCATION 

The thanks of the entire society is due to the 
committee upon Prenatal and Postnatal Care for its 
untiring work during the past year. Thanks are also 
particularly due to the donors of the Commonwealth 
Fund, through whose generosity the funds of the 
State Society have been supplemented, making the 
course possible. The accomplishment of the commit- 
tee in bringing systematic, organized, didactic in- 
struction to the general practitioner in his own 
community, and when so desired in his own office, 
is the first opportunity of like character offered by 
the Medical Society of Virginia. The plan is con- 
crete and practical and is affording at very little 
expense facilities otherwise available only in a few 
post-graduate centers, the attendance upon which en- 
tails the loss of much time, not to mention the con- 
siderable financial outlay. Since this is in a sense 
an experiment it remains to be seen whether or not 
the opportunity afforded at so little cost to the in- 
dividual will prove to be as much appreciated as if 
it carried with it absence from home and a propor- 
tionate expenditure. 
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The excellent programs now offered by the com- 
ponent societies in most sections of the State, in 
some cases semi-annually, is worthy of more than 
passing note. .These are steadily developing to fill 
an important place in an educational way. In this 
connection, in consideration of the fact that the 
majority of these programs feature one or more 
clinicians of broad experience, many of whom are 
teachers of medicine, may it not be inquired if it 
niglit not with advantage be made a more universal 
custom that the office of the Secretary of Clinical 
Education be authorized to send out postcard invi- 
tations to members of the State Society residing in 
the adjoining councilor districts, or at least to those 
resident in the counties immediately adjoining the 
councilor district in which the meetings may be held? 
Would this not prove a stimulus to those in the ad- 
joining districts to maintain their standards of 
work, even though attendance from a distance might 
be somewhat limited? 


MepIcAL EpvuCaATION IN RELATION TO ECONOMICS 

As relates to the future of medical education and 
of medical practice in United States it is notable 
that since 1922, within which year there were 2,529 
graduates, the number has steadily increased until 
1931 showed 4,500, an average increase of 219 grad- 
uates yearly. It is further estimated that the num- 
ber of physicians graduating this year will exceed 
the deaths of physicians by fifty per cent; likewise 
it is of note that about fifty per cent of medical 
students at present are preparing themselves for 
specialties. By and large there are more entrance 
applications of students of medicine than the colleges 
of the United States can accommodate, resulting in 
an overflow to foreign countries. The outcome of 
these facts can only be conjectured. 

In conclusion, it is proper that your committee 
pass on to you two observations brought to its at- 
tention. The one that there is a question in some 
localities of the State as to whether applicants for 
charity at the hands of hospitals and practitioners 
have been sufficiently investigated, by capable indi- 
viduals, prior to certification. The other, the fact 
that no opportunity for training in the rudiments 
of medical economies is at present afforded students 
by our medical colleges. 

Signed: J. W. Preston, Chairman, 
P. Str. L. MONCURE, 
W. O. BAILEY. 


It was moved and seconded that this report be 
adopted. Carried. 


Dr. Joseph D. Collins then offered the following 
motion: Resolved, that the Medical Society of Vir- 
ginia is opposed to the building of new veterans’ 
hospitals by the Federal Government and that it 
urges that civilian hospitals be used for this pur- 
pose. This motion was seconded and carried. 


Dr. Greer Baughman, chairman, being absent, Dr. 
P. W. Miles presented the report from their com- 
mittee as follows: 


Report of Committee on Maternal Welfare 
To THE HovseE OF DELEGATES, MEDICAL SOcTETY OF 
VIRGINIA: 

The Committee on Maternal Welfare, consisting 
of Dr. Greer Baughman, Richmond; Dr. P. W. Miles, 
Danville; Dr. W. R. Payne, Newport News; Dr. F. O. 
Plunkett, Lynchburg, and Dr. Tiffany J. Williams, 
University, wish to make the following report: 
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The committee met for organization in Richmond, 
Va., December 13, 1931. 

In addition to the committee, Dr. Warren F. Draper, 
State Health Commissioner, Dr. B. B. Bagby, Dr. 
W. A. Plecker, and Mrs. Emily W. Bennett, all from 
the Staie Department of Health, were present by 
invitation. 

The midwife situation was discussed and the fol- 
lowing resolution was adopted: 

RESOLVED, That every new midwife be indorsed by 
at least one physician before she be given a certifi- 
cate by the local registrar to practice midwifery in 
the State cof Virginia. 

It was suggested that Dr. Plecker send to each 
local registrar a letter embodying this resolution. 
This has been done. 

It was further decided that a letter be sent by the 
committee to every doctor in the State indicating 
the viewpoint of the committee on the midwife situa- 
tion and enclosing a copy of the bulletin, Prenatal 
Care. This has been done. 

The committee this year has seen the consumma- 
tion of its vision in the employment of Dr. Maxwell 
E. Lapham, Field Clinician of the Joint Committee 
on Prenatal and Postnatal Instruction. 

Respectfully submitted, 
GREER BAUGHMAN, Chairman, 
T. J. WILLIAMS, 
P. W. MILEs, 
W. R. PAYNE, 
F. O. PLUNKETT. 


This report was adopted. 


In the absence of Dr. W. P. Jackson, chairman, 
Dr. A. T. Finch, a member of the committee, was 
asked to present the following report: 


Report of Committee on Child Welfare 
To THE HOUSE OF DELEGATES OF THE MEDICAL SOCIETY 
OF VIRGINIA: 

For the Child Welfare Committee I desire to make 
the following report: 

During the first few years of activity of our com- 
mittee, we worked with the school superintendents 
and the health nurses of the State in an effort to in- 
crease the number of examinations of pre-school chil- 
dren of the State. 

That work has grown, but it has not grown as 
rapidly as we would like. The latest figures, which 
I have been able to get, indicate some dropping off 
during the past year rather than an increase. I 
think two reason can be given which will largely 
explain that. In the first place, the nurses have, in 
many instances, put increased stress on immunizing 
against communicable diseases. That is to be com- 
mended and not criticized, but it has, naturally, left 
less time for emphasis to be put on the pre-school 
examinations. The other reason may be given as the 
depression. Parents did not feel they could afford 
the added expense of paying for the examinations 
unless the children were actually ill. 

During the past year, our committee with the as- 
sistance of Dr. Bagby, of the State Health Depart- 
ment, has endeavored to discuss our plans with us 
many of the components of the State Medical So- 
ciety as we could. We have appeared before twelve 
different societies scattered widely over the State. 
Almost without exception the doctors have shown a 
splendid spirit of approval and co-operation in try- 
ing to carry out our plan. 

In spite of these efforts, the incomplete reports of 
pre-school examinations show less than one-tenth of 
those children being examined by their family phy- 
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sicians. As is previously mentioned, doctors are in- 
terested and will gladly co-operate in working out 
this plan. Has not a failure to reach so large a 
group in the past been largely due to the indifference 
of the parents? Can we expect the parents to be 
other than indifferent if they have never been shown 
or taught anything about the importance of health? 
I understand there is no required hygiene being 
taught at present in our high schools. Under the 
present trend and recommendation of leaders in edu- 
cation, personal and community, hygiene is to be 
taught in appropriate form for appropriate ages 
through all the grades to graduation. It so happens 
that at the present time, the State Department of 
Education is endeavoring to revise its curriculum to 
better improve the needs of the children according to 
the more modern conception of teaching. Is this 
not an excellent opportunity for our Medical Society 
to go on record as favoring more emphasis being 
put on preventive medicine and personal and com- 
munity hygiene in the curriculum of the high schools 
of the State? Dr. Sidney B. Hall, State Superin- 
tendent of Education, in a communication to me, 
has expressed an appreciation of our interest in the 
proposed revision of the curriculum. 

Would it be the desire of your Society for our com- 
mittee to co-operate further with the State Education 
Department in helping to overcome that ignorance 
and indifference of the parents by proposing the 
proper amount of health education in our high schools 
in the curriculum? Or would it be better for a 
special committee to be appointed for that purpose? 
I would like very much to get an expression on that 
subject. 

I think to further illustrate the need for such an 
instruction, I might point to the results of a test 
given to eighty freshmen entering one of our colleges 
this fall. The test included questions, the answers 
to which an average high school graduate would be 
reasonably expected to know. The grades on these 
papers averaged 59.6 per cent. When asked how 
many had had a course in hygiene in high school, 
only six answered in the affirmative. Those students 
came from about thirty different States, so presum- 
ably those six received their hygiene training in 
other States. 

It would seem then, I think, that we have an ex- 
cellent opportunity here in helping to further the 
program of improving the health of the school chil- 
dren of today and the mothers and fathers of to- 
morrow. 

The Child Welfare Committee makes the follow- 
ing recommendations and resolutions to the Medical 
Society of Virginia: 

We urge the Medical Society of Virginia either to 
appoint a Committee or authorize this present Com- 
mittee to confer with the State Department of Edu- 
cation with a view of incorporating in the curriculum 
such revisions in health education as have been 
shown to be necessary to better training of chil- 
dren in personal and community hygiene and health. 

Wuereas, During the past year the deaths from 
diphtheria in the State of Virginia have increased 
to the extent that there were 225 deaths; 

THEREFORE, The Child Welfare Committee offers 
the following resolution: 

That the Committee urge the enactment of such 
legislation as will authorize the individual politicai 
units of the State to require immunization against 
diphtheria before admission to the public schools 
of the State in such communities. 

We, the Committee of Child Welfare, recommend 
that the Medical Society continue to co-operate with 
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the State Department of Health in their diphi \ieria 
immunization and preventive medicine campaizn. 
W. P. Jackson, Chairmen. 


Dr. Moncure moved its adoption. Seconded. 

Dr. T. H. Daniel stated that if we adopt the re. 
port we would also be adopting the resolution in 
the report. Dr. Harrison said that this question had 
been discussed by the Council and it was not their 
opinion that immunization be made compulsory. Dr. 
H. S. Daniel stated that this question was thoroughly 
discussed at the Governor’s Child Welfare Confer- 
ence and the fact was brought out that you cannot 
reach the child through compulsory immunization 
until six years of age. Statistics show that 50 per 
cent of deaths occur from diphtheria before the sixth 
year. If the public cannot get immunization free 
before the sixth year, they will wait until that time. 
The only way to reach the child before six is through 
the family physician. Dr. Herbert Jones then offered 
a substitute motion that we adopt the report with- 
out the resolution. This was seconded and carried. 

Dr. W. B. Martin now moved the adoption of the 
resolution and this was seconded. Dr. F. D. Wilson 
stated that this proposal had come before the Child 
Welfare Committee that morning, and it was pointed 
out that in spite of the intensive work done by the 
State Board of Health, there had been about 400 
deaths from diphtheria in Virginia last year, all of 
which were preventable. The committee felt that 
perhaps a law along the same plan as that requiring 
inoculation against smallpox would reduce the death 
rate. Dr. T. H. Daniel stated that they had tried 
a plan in Charlottesville to have family physicians 
immunize children before they were two years old. 
Talks were given in schools and letters sent out. 
He, personally, sent out 175 letters and had 100 chil- 
dren brought to him for immunization. He believed 
this a good plan and felt we should not call on legal 
aid until we have done all we could as practitioners. 
Dr. Martin’s motion with regard to adopting the 
resolution, being put to vote, was lost. 


Dr. Harrison said he would now change the order 
of business and have the election of officers while 
there was a good attendance in the House. Recess 
was taken that the delegates from the even num- 
bered districts might select their Councilors for a 
term of two years. These were announced as fol- 
lows: 

2nd—Dr. 
4th—Dr. 
6th—Dr. 


P. St. L. Moncure, Norfolk. 

Wright Clarkson, Petersburg. 

J. T. McKinney, Roanoke. 
8th—Dr. J. E. Knight, Warrenton. 
10th—Dr. J. M. Emmett, Clifton Forge. 

The President stated that we had a message from 
the Governor’s office advising of the resignation of 
Dr. J. H. Ayres as a member of the State Board of 
Medical Examiners in the First District, and asking 
for nomination for this position. Dr. R. D. Bates, 
Newtown, was selected to be nominated to the Gov- 
ernor to fill the vacancy. 

Dr. Flippin moved that, pending a final settlement 
of redistricting in Virginia, this Society should pro- 
ceed on the basis of its past custom, and, in any 
legislation during the present year, the ten districts 
will be recognized as legal by decision of this body. 
Seconded and carried. 


Dr. Isaac Peirce, as chairman of the Nominating 
Committee, presented the following names for officers 
for the coming year: 

President-Elect—Dr. R. D. Bates, Newtown. 
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Vice-Presidents— 
Dr. F. H. Smith, Abingdon. 
Dr. James R. Gorman, Lynchburg. 
Dr. R. L Page, Batesville. 
Executive Secretary-Treasurer— 
Miss Agnes V. Edwards, Richmond. 

No nominations being made from the floor, Dr. T. 
H. Daniel moved that the secretary cast a ballot for 
these nominations, and Dr. Moncure moved that we 
express our opinion by a rising vote. Seconded and 
carried. 

The election of a delegate and two alternates to 
the American Medical Association resulted as fol- 


lows: 
Dr. Warren F. Draper, Richmond, delegate for two 


years. 
Dr. W. B. Martin, Norfolk, alternate for two years 
Dr. F. H. Smith, Abingdon, alternate for one year. 
Dr. Southgate Leigh, Norfolk, having been elected 
delegate last year, holds over until our 1933 meeting. 


Dr. Isaac Peirce said there was a question he 
wished to bring before the House at this time—that last 
year when we voted to send out questionnaires with 
regard to the Eighteenth Amendment, a gentleman 
from Norfolk came to our assistance and furnished 
the necessary money. Dr. Peirce asked that the 
Society refund to Dr. W. B. Martin the amount that 
he put up for this work. Dr. Martin said several 
Norfolk dcectors provided this money, as they were 
interested in getting rid of the Eighteenth Amend- 
ment and they would prefer to let the matter drop. 
Dr. C. P. Jones moved that we refund this amount. 
Seconded. Dr. Moncure was opposed to the payment 
of the money as he said we were assured last year 
that money would be pouring in for this purpose 
and he did not think this body ought to be called 
upon to pay. In spite of the fact that Dr. Martin 
again protested, the motion was carried. 


Dr. A. F. Robertson, Jr, chairman, next presented 


the 
Report of Committee on Public Relations 

Your committee decided to conduct its work by 
correspondence unless the progress of our findings 
dictated other methods of approach. Accordingly, 
on March 1, 1932, letters were sent out to the secre- 
taries of all component societies. This letter* was 
also published in the VireinrtaA MEDICAL MONTHLY 
and a copy is attached to this report. 

Sixty-five letters were sent out to the State, dis- 
trict, county, and local medical societies and five 
replies were received. Only in the case of Fauquier 
County were any criticisms or suggestions advanced. 
These criticisms were chiefly against the county 
nurses coming into conflict with general practitioners 
and the unsatisfactory conditions in respect to mid- 
wives. As this letter was apparently a personal one 
from the secretary of the Fauquier County Society 
and dealt largely with local matters, your committee 
did not feel it proper to take any action. 

In closing this report the committee feels (1) that 
the activities of the State Department have been so 
conducted in the past year that they have not mate- 
tially encroached upon the rights of the general prac- 
titioner. 

(2) That the regulation of midwives is unsatis- 
factory, but partly due to the apathy on the part 
of the general practitioner. This matter belongs 


under the head of a special committee, with which 
the public relations committee should cooperate. 

(3) That Federal encroachment continues and 
must be combated in every way. 
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(4) That continued efforts should be made to pro- 
mote understanding and goodwill between the laity 
and the medical profession and that this can be best 
accomplished by activities on the part of public re- 
lations committees from all county societies work- 
ing in their own communities. 

Respectfully submitted, 
ALEX. F. ROBERTSON, JR., 
WADE C, PAYNE. 


*Letter Referred to in Report 
Staunton, Virginia, 
March 1, 1932. 
Dear Doctor: 

The Committee on Public Relations asks that you give us your 
co-operation in an attempt to advance our work largely through 
correspondence. We feel that visits to the various societies at 
the present time would entail an ill-advised expense and work 
a hardship on the committee members. 

The work of the Committee last year was largely a con- 
sideration of state medicine. So far as our own State is con- 
cerned we feel that we have nothing to fear from the activities 
of the State Health Department under the conservative and 
sympathetic direction of our new Commissioner Dr. Draper. 
However, in this connection we should like a statement from 
you as to local conditions especially covering the question of 
infringement by health workers and nurses. 

In federal encroachment we see our most insidious attack, 
particularly in governmental hospitalization of all ex-service 
men for disabilities not incident to service. 

Extension of this hospitalizaticn to the families of veterans, 
to members of Congress, and to civilian employees are further 
steps along the road to state medicine which we should vigor- 
ously oppose. A discussion of this with our own representa- 
tive in Congress stressing the enormous cost involved would be 
helpful. If we could induce the American Legion to substitute 
greater be efits for disabilities of service origin in place of this 
hospitalization it would carry enormous weight. : 

One function of our Committee is to promote better feeling 
toward the profession by the public and we feel this can be 
forwarded by having at least one meeting a year of general 
interest, open to the public. If a guest speaker is desired, a list 
of speakers may be obtained by writing to Mr. George WwW. Eutsler, 
Associate Director Extension Department, University, Virginia. 

Will you bring these matters to the attention of your Society? 
Your Committee will appreciate any suggestions you may wish 
to offer. 

Sincerely yours, 
ALEX. F. ROBERTSON, JR., 
Chairman, Committee on Public Relations. 


It was moved that this be adopted. Seconded 
and carried. 


In the absence of the chairman, Dr. A. T. Finch, 
Dr. Nelson Mercer read the following: 


Report of Committee on Military Affairs and 
National Defense 


Mr. PRESIDENT AND MEMBERS OF THE HOUSE OF DELE- 
GATES: 

Your Committee on Military Affairs and National 
Defense reports that during the past year the ob- 
jects of two of the three resolutions adopted at the 
annual meeting of the Society in Roanoke in 1931 
have been accomplished, namely, the appo'ntment 
of a State Surgeon of the Virginia National Guard, 
and the assurance of the erection of a Veterans’ Hos- 
pital in the western section of Virginia for the care 
of disabled veterans of the Spanish-American and 
World Wars who reside within this State. 

The third resolution adopted at Roanoke last year 
related to proposed changes in existing army regu- 
lations which would liberalize the army extension 
course and camp requirements to be fulfilled before 
an officer of the Medical Corps Reserve, whose as- 
signment is purely professional, can be recommis- 
sioned in the active Reserve Corps upon termination 
of his five-year commission period. Although no 
change has been announced to date, it is hoped that 
this will be done to prevent the separation from the 
Medical Corps Reserve of eminent specialists whose 
duties in Army Reserve hospital assignments do not 


_| 
in, 
» Te- 
1 in 
had 
heir 
Dr. 
shly 
ifer- 
inot 
per 
ixth 
free 
me. 
ugh ; 
red : 
ith- 
ied. 
the 
son 
lild 
ted 
the 
400 
of 
hat 
ing 
ith 
ied 
ins 
Id. 
ut. 
ed 
ral 
rs. 
he 
ile 
ss 
a 
m. 
of 
of 
t 
y 


DAL 


require a knowledge of military science and tactics, 
and whose membership in the Reserve Corps gives 
added prestige and interest to its affairs among 
younger officers. 

Your committee considers its existence justified 
by the fact that its members are always alert to see 
that proper recognition is given physicians and 
surgeons of Virginia in various active and veteran 
military organizations, and other matters of interest 
concerning our National Defense. 

The Medical Society of Virginia believes in an 
adequate defense for the protection of our national 
rights, therefore, be it resolved by this Society: 

That Congress be requested to build the United 
States navy up to the authorized strength of the 
London treaty; 

That the United States Army and National Guard 
be kept to a high standard, and that the Reserve 
Corps, Citizens’ Military Training Camps, and Re- 
serve Officers’ Training Corps be kept up, in order 
that we may have an adequate force in training for 
the proper protection of our National Government. 

The Medical Society of Virginia believes in ade- 
quate medical, institutional, and financial aid by the 
United States Government to all of our veterans dis- 
abled as a result of their honorable war service, and 
suitable provision for their dependents. 

However, this Society, in the-interest of the wel- 
fare of our nation, protests against the enormous 
amounts paid under the World War Emergency Of- 
ficers’ Retired Pay Act, and the disability allowance 
payments to veterans who may be injured entirely 
independent of their war service, as these payments 
will continue to increase each year and are funda- 
mentally unsound. 

Respectfully submitted, 
ApAm T. Fincu, M. D., Chairman, 
NELSON MERCER, M. D., 
James T. SHELBURNE, M. D. 


It was moved, seconded and carried that this re- 
port be adopted. 


At this time, the delegates from the First District 
announced that they were ready to give the name 
of the councilor elected in place of Dr. R. D. Bates, 
who had just been made President-Elect. The coun- 
cilor for this district for a term of one year will 
be Dr. R. E. Booker, of Lottsburg. 


Dr. W. H. Higgins, chairman, next presented the 
following: 


Report of Committee on Inquiry as to the Effect of 
lodized Salt on the Thyroid Gland 


Pursuant to a resolution adopted a year ago by 
the House of Delegates that a study of all available 
sources regarding the effect and results following 
the general use of iodized salt be made, your com- 
mittee wishes to submit the following report. It 
was well understood from the outset that the sub- 
ject was a controversial one and it was not antici- 
pated that an absolute unanimity of opinion would 
be found, 

In order to obtain the various points of view of 
clinicians in the widely scattered sections of the 
country, the committee selected a list of at least 
seventy-five representative physicians in the goitrous 
as well as the non-goitrous areas, to whom a brief 
questionnaire was sent. This group included well- 


known medical men in the United States and Can- 
ada, who by their contributions have shown them- 
selves particularly interested in the study of goitre. 
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It was assumed that the object of the resviution 
was to determine the effect of iodized salt o» the 


incidence of simple goitre and also its effe :t—ig 
any—on the frequency of toxic goitre. A question. 
naire was therefore formulated covering these points 
as follows: 

(1) In your experience, do you feel that there 
has been a substantial decrease in the num}«r of 
cases of simple goitre following the widesprea’! use 
of iodized salt? 

(2) Do you believe that there has been a rela. 
tive increase in the number of cases of toxic eoitre 
since the introduction of iodized salt? 

(3) Is iodized salt in general use in your com. 
munity? 

This letter was mailed to the seventy-five phy- 
sicians with a self-addressed stamped envelope in. 
closed. Replies were received from forty-three. 

In answer to question one—with reference to a 
decrease in the number of cases of simple v¢oitre 
since the introduction of iodized salt, thirteen (13) 
replied in the affirmative, thirteen (13) in the nega- 
tive and seventeen (17) were non-committal. 

In answer to question two, concerning a relative 
increase in the number of cases of toxic goitre fol- 
lowing the use of iodized salt, fourteen (14) re- 
plied in the affirmative, nineteen (19) in the nega- 
tive and eleven (11) were non-committal. 

In answer to question three, relating to the gen- 
eral use of iodized salt in their respective localities, 
nineteen (19) replied in the affirmative, seventeen 
(17) in the negative and seven (7) were non-com- 
mittal. No less illuminating were the additional re- 
marks which were included with many of their re- 
plies. Iodized salt was the method of choice in 
every community where a universal administration 
of iodine was attempted with the exception of 
Rochester, New York. In this city iodine was placed 
in the water supply, which, according to McCann, 
was an effective method. A number objected to any 
wholesale type of medication, but advocated minute 
doses of the drug in tablet form only for children 
and pregnant women. Others were convinced that 
iodized salt had no effect on prevention of simple 
goitre and did not cause any notable increase in 
toxic goitres. 

It was difficult from the assembled data, to obtain 
any accurate estimate as to the amount of iodized 
salt which is consumed in the different localities. 
Reports varied widely in the several states. In a 
personal communication from the Morton Salt Com- 
pany, the committee was informed that two-thirds 
(%) of the table-salt supplied by them to Virginia 
was iodized. Out of justice to the salt industry, it 
should be stated that no extra charge is made to 
the consumer for the iodized salt, although there 
is an added expense to the manufacturer. 


Iodized salt was first introduced by Marine and 
Kimball, in 1924, in Michigan. At that time a 
survey of the Detroit schools showed that 36% of 
all children had endemic goitre. In each succeed- 
ing year there was a definite drop, until in 1931 it 
reached a minimum of 2.1%. Reports from Grand 
Rapids, Akron, Ohio, and other cities are equally 
convincing as to the effect of this therapeutic meas- 
ure in the prevention and apparent relief of simple 
goitre in school children. On the other hand, an 
equal number replied in the negative, although they 
offered no statistics to support their conclusions. 

To what extent iodized salt can and does inacti- 
vate benign adenomas has never been definitely 
established. Crile believes that a number of such 
cases have passed through his clinic. Hartsook, his 
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associate, advanced the belief that a certain number 
of people who have been more or less iodine starved 
are more sensitive to the drug than the normal 
individual. Boothby, of the Mayo Clinic, states that 
“there has always been good evidence available that 
large doses of iodine given to patients who have 
adenomatous goitre will render some of them hyper- 
thyroid.” He feels that it is improbable that small 
quantities of iodine used in table-salt will mate- 
rially increase the incidence of hyper thyroidism. 
McClure supports this contention by supplying fig- 
ures from the Detroit hospitals which tend to show 
that toxic goitre operations have materially de- 
creased since the introduction of iodized salt in 
Michigan. Lahey, of Boston, and Jackson, of Wis- 
consin, state that they have never been convinced 
that toxic goitres ate increased by iodine. How- 
ever, Tinker, of Ithaca, New York, has seen a 
definite increase in toxic adenomas since iodized salt 
was introduced and believes there is a definite rela- 
tion of cause and effect. 

In view of the fact that several physicians in 
the Tidewater section of Virginia have noted an 
apparent increase in the number of toxic goitres 
since the introduction of iodized salt, an analysis 
of the operative statistics from the two largest 
Norfolk hospitals was made. In the Protestant Hos- 
pital the records indicate that in 1925—-when iodized 
salt was introduced—one (1) in three hundred and 
seventy (370) major operations was for a thyroid- 
ectomy. The ratio rose to one (1) in one hundred 
and two (102) in 1927, and in 1931 was one (1) 
in one hundred and seventy-two (172). Unfortu- 
nately, the type of goitre was not listed. 

In St. Vincent’s Hospital during the year of 1924, 
there was one thyroidectomy in every one hundred 
and twenty-eight (128) operations. In 1927 the ratio 
was one (1) in eighty-six (86) and in 1931 it was 
one (1) in one hundred and thirty-five (135). Dr. 
Martin, of Norfolk, states that in his opinion there 
has been a decided increase in toxic goitres dur- 
ing this period and his belief is shared by others 
in that vicinity. 

With such divergent views held by equally com- 
petent men throughout the country, it is reasonable 
to assume that certain variables must enter into the 
picture in one locality which may not exist in an- 
other section. It is known, for example, that pigeons 
fed on a high calcium diet will develop goitres in 
spite of an adequate amount of iodine. Marine has 
shown that rabbits will have goitres when fed on 
winter cabbage, but will remain healthy when sum- 
mer cabbage is supplied. Recent studies by Smith 
have indicated that the amount of solar radiation 
has a direct bearing on the incidence of goitre ir- 
respective of other factors. Sturges, of Ann Arbor, 
has found that Lugol’s Solution is less effective on 
patients suffering from Graves’ disease in Michigan 
than in Boston. He believes that this difference 
may be due to the fact that patients who have been 
receiving minimum doses of iodine for some time 
have become refractory to the drug and are less re- 
sponsive to its effect. Can it be possible that the 
iodine content of a thyroid gland harboring a_ be- 
nign adenoma varies sufficiently in different locali- 
ties to make the response to iodized salt so con- 
tradictory? 

In spite of the controversial aspects encountered 
in this review, the committee feels that the fore- 
going report justifies the following recommenda- 
tions: 


(1) In view of the fact that the Tidewater sec- 
tion of Virginia is not in the goitre belt and in 
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view of the apparent increase in the number of 
cases of toxic goitre since the introduction of 
iodized salt, the use of this commodity should be 
discouraged in that section of the State. 

(2) In order that the Medical Society of Virginia 
may have reliable data upon which to base further 
recommendations with reference to this subject, a 
State-wide survey of all patients entering hospitals 
for thyroid treatment should be made. Through the 
co-operation of the various hospital staffs, a history 
of iodine exposure could be obtained and tabulated 
by a special committee designated for that purpose. 
Such a study, if carefully made, would assist mate- 
rially in clarifying the present state of confusion. 

Signed: Wm. H. Hiccins, Chairman. 
NICHOLAS G. WILSON, 


Dr. Clarkson moved that this report be received 
and adopted and that this committee be continued 
if Dr. Higgins felt he could accomplish anything 
more. Seconded and carried. Dr. Higgins stated 
that Dr. Showalter had been asked to be dropped 
from the committee. Dr. Flippin said he thought 
this was cne of the most interesting reports which 
had been made at this meeting and he felt that the 
committee should be continued if Dr. Higgins would 
consent to carry on the work. Dr. W. B. Martin 
thought the report most excellent and felt that as 
the information given was not conclusive the com- 
mittee should be continued. 

The following report was presented by Dr. J. Alli- 
son Hodges, chairman: 


Report of Advisory Board to Woman’s Auxiliary 


It is a pleasure to report that the work of the 
Auxiliary has continued during the year along pro- 
gressive and constructive lines. It still seems dif- 
ficult to enlarge the membership greatly, but most 
enthusiastic reports are given by the Auxiliaries of 
Richmond, Norfolk, and Petersburg, of their work 
in assisting the local profession in those cities. 

The prime objects of the Auxiliary are to inter- 
pret correctly to the laity the major advances of 
modern scientific medicine relating to the public 
and to assist the local and state societies in medical 
and social welfare work. 

During the past year, the Auxiliaries have aided 
in various forms of infant and child health educa- 
tion work; during the coming year, after consulta- 
tion with the officials of the State Auxiliary, your 
chairman has advised that Dr. S. B. Hall, State 
Superintendent of Education, be aided in the new 
work he is undertaking in revising and changing. 
the public school curriculum so that in the future 
more emphasis shall be placed upon making it more 
practical and also to include definite health instruc- 
tion, not only in personal hygiene but also in home 
nursing, infant care, nutrition, and such subjects as 
shall best fit the pupils for meeting practically 
the actually existing conditions in ordinary every- 
day life. 

In this and other allied work, it is believed that 
the Auxiliaries will be and already have been of 
great value to organized medicine in helping formu- 
late correct opinions as to existing or suggested 
innovations in the future. Their printed reports 
will show in detail their special and valuable prac- 
tical work. 

Our members should give their hearty encourage- 
ment and endorsement to the Auxiliaries in the 
different sections of the State, for they are aliies 
that will prove of increasing value through the 
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years and steadfastly aid us in the scientific and 
humanitarian advancement of our profession. 
Respectfully submitted, 
J. ALLISON HopGes, Chairman. 


It was moved and seconded that this report be 
adopted. Carried. 


There being no member of the Library Committee 
present, the President asked Dr. Wright Clarkson to 
read the report which had been submitted by its 
chairman: 


Report of Library Committee 
To THE HOUSE OF DELEGATES OF THE MEDICAL SOCIETY 
OF VIRGINIA: 

As Chairman of the Library Committee of the 
Medical Seciety of Virginia, I have given the sub- 
ject of adequate library facilities for members of 
the Society considerable thought and study. 

I am convinced that it will not be wise for the 
Society to go to the labor and expense of creating 
a library of its own, especially as it is now possi- 
ble to secure satisfactory service without cost from 
existing libraries. 

I attach letters from the Richmond Academy of 
Medicine, the University of Virginia and the Medical 
College of Virginia, all offering the facilities of 


their libraries to members of the Medical Society 
of Virginia. 

I recommend that these offers be accepted and 
that the members of our Society be informed of the 
privileges now open to them by an announcement 
in the VirGIn1iA MEDICAL MONTHLY. 

Sruart McGuire, Chairman. 


Richmond, Va., October 3, 1932. 
Dr. STUART MCGUIRE, 
Chairman Library Committee, 
Medical Society of Virginia, 
City. 
Dear Doctor: 
At a meeting of the Board of Trustees of the Richmond Academy 


of Medicine, held September 30, 1932, on action of the Board it 
was decided to grant the privileges of the Richmond Academy 
Library to the members of the Medical Society of Virginia. 


Sincerely yours, 
THos. S. JONEs, 
Acting Secretary-Treasurer. 


University, Va., October 7, 1932. 
Dr. STUART MCGUIRE, 
Richmond, Va. 
My dear Doctor McGuire: hi 

At the request of Dean Flippin of the Department of Medicine 
of the University of Virginia, I am answering your inquiry of 
September twentieth with regard to the Medical Library at the 
University. 

On July 1, 1932, the Library contained 11595 volumes and 
several thousand reprints and pamphlets. The books are fully 
catalogued, and a simpler form of cataloguing renders the re- 
prints and pamphlets accessible. More than half of the books 
are vol of dical journals, of which the larger part are 
bound. The recent acquisition of the Henle Library from Ger- 
many and of Dr. Stephen H. Watts’ private library has added 
materially to the collection of journals. 

By an arrangement with the Extension Division of the Uni- 
versity, books belonging to the University Library, including the 
Medical Library, may, when not in immediate demand at the 
University, be loa~ed throuch the Extension Division to per- 
sons outside of Charlottesville. The cost of transportation is 
paid by the borrower. As the Extension Division is actively in- 
terested in co-operating with the undertakings of the Medical 
Society of Virginia, books loans to the members of that Society 
would no doubt be gladly arranged by the Extension Division from 
the available resources of our Medical Library. 

Sincerely yours, 
HARRY CLEMONS, Librarian. 


Richmond, Va., October 12, 1932. 


DR. STUART MCGUIRE, 
Richmond, Va. 
Dear Doctor McGuire: 

In further answer to your letter of September 8th pointing out 
that the Medical Society of Virginia has long desired adequate 
library facilities for its members and asking to what extent 
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our new facilities can be made available to the member ip of 
the society, I wish to report that Dr. E. C. L. Miller, directing 
librarian here, and I, with others, have gone into this matter 
rather fully. 

Now that the offices of the Medical Society of Virgini» are 

conveniently housed in the building adjoining the library of the 
Medical College of Virginia, it is hoped that the members of the 
State Society will use the college library freely ; books standing 
on shelves serve but little purpose. They soon become m: rely a 
museum. Ours is a working library and we want it to become 
increasingly such. It is gratifying that the physicians of Rich. 
mond are using it in this way; we should like to make it useful 
to the profession of the whole State. 
_ The college library now contains approximately 20,000 volumes 
in the various health-service fields together with a*soviated 
sciences, and receives approximately 500 journals. We should be 
glad to print a list of journals and circulate this as a college 
bulletin to the physicians of Virginia with an invitation to avail 
themselves of our resources. For your convenience we are at. 
taching several typewritten lists of the journals. 

The technical library staff is composed of four whole time 
members, Dr. E. C. L. Miller, directing librarian, Miss Florence 
McRae, librarian, Miss Margaret McCluer, assistant librarian, and 
Miss Staub, assistant. Headed by Doctor Miller, a physician of 
wide knowledge and experience in medical education, this staff is 
prepared t6 give a superior type of services. we believe. 

The library is beautifully and conveniently housed. We most 
cordially invite the members of the State Society to use it in per- 
son. We are also prepared to send out material on request, ask- 
ing only that the borrower return it under the rules for such 
loans and at his expense for postage. The mailing to the bor- 
rower will be done at our expense. Those requiring any form of 
a assistance are invited to make requests in person or by 
mail. 

We should be happy to learn that the Medical Society of Vir- 
ginia has officially accepted our invitation to avail itself of the 
library resources offered. We would then proceed to send out a 
bulletin to the society membership giving rather full details of the 
types of services that can be offered including a list of available 
journals. It will hardly be practicable to list the books available. 

Cordially yours, 
W. T. SANGER, President. 


Dr. Harrison said that in connection with this 
report some disposition should be made of the books 
now owned by the Society. It was moved that they 
be given the Medical College of Virginia Library. 
Seconded. Dr. T. H. Daniel moved that they be 
divided among the libraries offering their services 
to our members. It being stated a quorum was not 
present so that a vote could be taken, the House 
adjourned to meet that evening at 9:00 P. M. 


9:10 P. M. 

The House was called to order by Dr. Harrison, 
President, and the question as to the disposition of 
the Society’s books had first attention. Dr. Mon- 
cure moved that such books as were not necessary 
for use by the Society be given the Medical Col- 
lege of Virginia Library. Seconded and carried. 


Dr. Harrison stated that the secretary had re- 
ports from several committees and asked if any 
member of these committees was present to present 
them. There being no affirmative answer. it was 
moved that the following reports be read by title 
and received and filed: 


Report of the Committee on Scientific Work 
and Clinics 

The members of the committee were notified Octo- 
ber 30, 1931, of their appointment by Dr. I. C. Har- 
rison. At the same time it was indicated that the 
Council had reduced the appropriation of this com- 
mittee by fifty per cent, allowing only $50.00 rather 
than the $100.00 appropriated in former years for 
the accommodation of the scientific exhibit at the 
annual meeting. 

The committee commenced work in May, 1932, get- 
ting in touch with prospective exhibitors, personally 
and by letter. At the meeting of the Program 
Committee, in Richmond, September 13, 1932, plans 
for the Clinics were discussed and arrangements 
made to feature a clinic on arthritis, by Dr. Robert 
B. Osgood, of Boston, an invited guest of the Society. 
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Additional clinics in Pediatrics, Obstetrics, Medicine 
and Surgery were suggested, and Dr. Lee E. Sutton 
kindly consented to arrange these clinics. 

When the final program for the annual meeting 
of the Society went to press, twenty scientific ex- 
hibits and five clinics were listed as the accomplish- 
ment of the Committee on Scientific Work and 
Clinics, incidentally twice as many scientific ex- 
hibits as have been listed in any previous year. 

The chairman takes this opportunity to express 
his appreciation of and to commend the energy and 
diligent work of Dr. J. Shelton Horsley, Jr., of this 
committee, and of Dr. W. Ambrose McGee, of the 
local committee, to whom the credit is due for the 
splendid exhibits. 

The financial report of the committee is in keep- 
ing with the spirit of these “depressed” times. Hay- 
ing only $50.00 to begin with, the members of the 
committee did not draw upon this amount even 
for stationery and correspondence. Therefore, $50.00 
was turned over to the local chairman to accommo- 
date twenty exhibitors, allowing $2.50 per exhibitor 
to care for signs, space, lighting and other require- 
ments. Further comment is unnecessary except to 
add that the individual exhibitors are due the thanks 
of the society for bearing the expense of their ex- 
hibits. 

Certain detailed recommendations will be made 
at a later date to the Society, through Miss Ed- 
wards, the Executive Secretary. These will deal 
with certain “properties” for scientific exhibits that 
might be acquired by the Society. If such a plan 
can be worked out it will save a great deal of ex- 
pense that is unnecessarily duplicated each year. 

In the meantime it is urged most strongly that 
at least the $100.00 allotted the committee in former 
years, but a still larger sum if possible, be appro- 
priated for the work of the committee. 

Respectfully submitted, 
J. SHELTON HORSLEY, JR., 
J. B. NICHOLLS, 
C. Bruce Morton, 


Chairman. 


Report of the Committee on History of Medicine 

Since our last report, a year ago, we have been 
able to issue a second volume dealing with the 
History of Medicine in Virginia—Medicine in Vir- 
ginia in the Eighteenth Century. 

Work is progressing satisfactorily on the next and 
final volume, which we hope to complete a year 
hence. The committee respectfully requests that the 
appropriation of $60000 be renewed, as without it 
we shall be utterly unable to continue this plan. 

WynpDHAM B. BLanton, Chairman. 


Report of the Committee on Anesthetists and 
Laboratory Technicians 


House OF DELEGATES, MEDICAL 


SocIETY OF 


To THE 
VIRGINIA: 

The Committee on Anesthetists and Laboratory 
Technicians for the year 1931-1932 submits the fol- 
lowing report: 

No meeting of the committee has been called dur- 
ing the year by the chairman, since, in his opinion, 
there were no developments which would warrant 
the time and expense involved in assembling. 

The reports of former committees pertaining to 
laboratory technicians have been reviewed. 

Recently, through correspondence with Dr. William 
S. Cutter, secretary of the Council on Medical Edu- 
cation and Hospitals of the American Medical Asso- 
ciation, and with Dr. Philip Hillkowitz, chairman of 
the Board of Registry of the American Society of 
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Clinical Pathologists, information relative to at- 
tempts, of national scope, to standardize the quali- 
fications and training of laboratory technicians has 
been obtained. 

The American Medical Association has not formu- 
lated a set of standards for the tiaining of labora- 
tory technicians, but because of frequent inquiries, 
has prepared a tentative list of a limited number 
of schools that they know to be considered reliable. 

A definite and increasingly successful endeavor on 
the part of the American Society of Clinical Pathol- 
ogists, through its Beard of Registry, to standardize 
the qualifications of laboratory technicians and of 
training schools for laboratory technicians, has been 
in progress for several years. This Registry has the 
cooperation of the American Medical Association and 
of the American College of Surgeons. A booklet de- 
scriptive of its work is available. 

The board investigates the qualifications of appli- 
cants and issues to those technicians who are accept- 
able its certificate of registration. Over 1,200 tech- 
nicians now are on the list of registrants. Similarly, 
schools and laboratories conducting training courses 
for technicians are investigated, and a celtificate is 
issued to those which have registered with the board 
and are approved by it. 

The minimum requirements of the Board of Reg- 
istry for approved training schools for laboratory 
technicians are: 

a. The training school must be under the super- 
vision of a clinical pathologist. 

b. It must have hospital connection of 150 beds 
or over to insure sufficient material for study. 

c. It must require a one-year college course in 
chemistry or biology in addition to a high school 
diploma before admitting students. 

d. The course must be of at least twelve months’ 
duration. 

The Committee on Anesthetists and Laboratory 
Techniciatis advocates that the Medical Society of 
Virginia endorse the program of the Board of Regis- 
try of the American Society of Clinical Pathologists 
as regards the approval of technicians and training 
schools, and that its members urge prospective tech- 

nicians and training schools for technicians to com- 
ply with standards established by this Board of 
Registry. 
Respectfully submitted, 
I. H. GOLDMAN, 
E. L. KENDIG, 
OscAR SWINEFORD, 
WRIGHT CLARKSON, 
Lewis C. Puscu, Chairman. 


Report of the Committee on Group Societies 
To THE House OF DELEGATES, MEDICAL SOCIETY OF 
VIRGINIA: 

Due to the death of two of the previous members 
of this committee, we were not appointed until 
August first, of this year. 

The work that had been done by Dr. Grandy, chair- 
man, was turned over to our committee, and has 
been thorcughly reviewed. We have not had a meet- 
ing during the year but have corresponded regard- 
ing the different phases of the work. 

We do not feel that the group societies can be 
arranged to correspond with the congressional dis- 
tricts, and due to the present chaotic condition of 
redistricting of the State we do not feel that any 
change should be made at the present time. There 
are a few counties which are unorganized and will 
require further study and correspondence with the 
councilors at present in office and those to be ap 
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pointed before we can make an intelligent recom- 
mendation as to the redistribution of these counties. 
We recommend that the number of councilors re- 
main at ten, at least until the redistricting of the 
State has been made in an inielligent and _ satis- 
factory manner. 
Respectfully submitted, 

W. L. PoweELL, M. D., Chairman, 

W. B. M. D. 

W. L. Harris, M. D. 


Report of Committee on Mental Hygiene of the 
Medical Society of Virginia 

1. That the Society further endorse the work and 
educational program of the State Bureau of Mental 
Hygiene, especially in its desire to establish clinics 
throughout the State. 

2. The committee recommends that the Society, 
through its legislative committee, sponsor a bill and 
attempt to have passed, a law making it compulsory 
to have alj cases of capital offense examined by a 
competent board of three examiners, one of which 
at least shall be a specialist in Mental and Nervous 
Diseases. 

3. The committee recommends that the Society 
heartily endorse the Mental Hygiene movement in 
the public school system of the State, and cooperate 
with the schools in every way possible. 

4. We recommend that the Medical Society of Vir- 
ginia call special attention to the proper authorities 
of the State to the urgent demand for more adequate 
provision for the feebleminded and epileptic. 

5. We further recommend that a committee be 
appointed by the President to continue the study of 
Mental Hygiene in accordance with a previous reso- 
lution. 

Davip C. Witson, M. D., 
JAMES H. Royster, M. D., 
Frank H. Repwoop, M. D., Chairman. 


The recommendation presented by Dr. Moncure in 
the Council Tuesday morning, with regard to the 
veterans’ hospitals, was read. Dr. W. B. Martin 
moved that this be tabled, in view of the resolution 
in regard to this subject, which was presented by 
Dr. Collins, on Wednesday afternoon following the 
report of the Committee on Medical Education and 
Hospitals. Dr. Moncure said there was no need of 
taking any action on the recommendation in view 
of Dr. Collins’ resolution. Dr. Martin’s motion was 
seconded and carried. 


The President then asked for a report from the 
committee to whom the correspondence had been re- 
ferred. Dr. Moncure stated that there were a couple 
of questions which should be answered through the 
Montuty, and suggested that they be so handled in 
an early issue in a department to be known as the 
Question Box. Two of the letters were referred to 
the Committee on Legislation and Public Health, and 
the others were tabled. 


As no invitations were received for the 1933 meet- 
ing, except from hotels, it was moved that the Coun- 
cil be emrowered to select the dates and place for 


our next meeting at its winter session. This was 


seconded and carried. 


Under the heading of unfinished business, Dr. W. 
W. Wilkinson moved that the Society be divided 
into two sections—one on surgery and one on gen- 
eral medicine. After quite a discussion as to the 
arrangement of the program so as to insure the 
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greatest amount of interest, it was decided to leaye 
the matter to the Program Committee. Dr. \\ ‘kip. 
son’s motion was lost. 


The President now recognized Dr. W. O. 
who read the following statement: 


Bailey, 


GENTLEMEN: 

To me is entrusted a grave responsibility: the re. 
sponsibility of stating to this assembly that many of 
the physicians in the eighth congressional district 
have lost confidence in the sincerity, judgment and 
sense of justice of the Medical Society of Virginia and 
expect to take immediate and vigorous action to 
change the policies and programs which have sub- 
verted their interests, thwarted their plans and made 
them subservient satellites and intellectual menials, 
Thoroughiy to understand how the cataclysmic 
changes have occurred which necessitate our action, 
it is necessary to retrace, for a few years, what 
has been taking place in medical thought and medi- 
cal practice. 

Fifty years ago the armamentarium of all phy- 
sicians was bottles, thermometers and stethoscopes, 
There was but little difference between the ability 
of the urban and rural practitioner. A silk hat, long 
whiskers and a _ sober, impressive countenance, 
coupled with common sense, reasonable ingenuity 
and average judgment, might be found in either 
place. There was nothing to mark one set of men 
as being essentially different from the other. 

Then the refinements of surgery came, requirements 
to enter medical schools increased, the mechanical 
adjuncts to diagnosis arrived, became established 
and soon had their ascendency. The new physician 
preferred not to go to the country; the old physician 
was not trained in the mechanical arts of medicine, 
His patients began to feel less dependence upon him 
and more dependence upon his urban confreres. In 
the rural communities patients were not only pa- 
tients—they were friends. The rural practitioner, as 
soon as he became aware of what benefits might 
accrue to his patients, began to refer them to his 
urban friends, little dreaming what this would even- 
tually cost him. A superiority was soon felt in the 
cities. Dependence always breeds superiority. To 
his amazement, chagrin and indignation, in many 
instances, cases referred for one thing were treated 
for many things within his purview and _ without 
the purview of the man to whom the case had been 
referred. In a few instances receipt of the patient 
was not acknowledged, in many instances his progress 
was not reported and, in a rapidly increasing num- 
ber of instances, he was never heard of again. He 
had entered that greedy, yawning, urban abyss; he 
could not scale the acclivity; he could not break 
through the strong, stubby, determined fingers of that 
clinical octopus. 

The men who held the patient were in possession 
of new and alluring knowledge. Soon they devel- 
oped a skill impossible in rural districts and very 
small towns. The fruit which they had plucked was 
golden; they saw medicine in panorama; serene and 
confident, they sat on a hilltop while the rural phy- 
sician still strained his shaded, blinking, incredulous 
eyes high up toward them in wistful hope and art- 
less wonderment. What happened was _ inevitable. 
Unable to bridge the vast chasm which yawned be- 
tween them the rural man became confused, intro- 
spective and half-ashamed and the city man lofty, 
loquacious and patronizing. The one developed an 
inferiority complex and the other delusions of om- 
nipotence and grandeur. It looked as if the chasm 
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would never be bridged; it seemed certain that the 
rural physician would always be the loyal and dumb 
servitor of his brother more fortunate in his geo- 
graphic situation. But nothing is static; everything 
is in motion; transmutation is as natural as sun- 
light. It was so in medicine. The change came un- 
expectedly though not suddenly. Out of a clear sky 
the automobile obtruded itself. Gradually the eco- 
nomic status of the countryman and the country 
physician began to change. It started about 1896 
and has progressed since that time without reces- 
sion. Hand in hand with the change came good 
roads and telephones. Country physicians were no 
longer inaccessible nor was their cruising radius 
limited to eight or ten meager miles. The county 
seats saw more of them and then the big cities, 
with mechanized medicine, beckoned seductively to 
them. To see was to emulate. Their intelligence, 
at the start at least, equalled that of their urban 
brothers; they had been restricted by opportunity. 
One would have thought that good roads would have 
more and more removed rural patients. from the 
purview of the country physician. This did happen 
to some extent but increased traffic, through rural 
communities, with its concomitant accidents, de- 
manded rural hospitals and rural hospitals came 
and came to stay. 

With the advent of the rural hospital a new in- 
dividual sought the country. He was no more in- 
telligent, no more able, not as efficient in coping 
with rural conditions, but he was plastic and com- 
pliant, and he was willing to learn. The country 
physician taught him what he knew about rural 
medicine and, in return for this knowledge, he per- 
suaded the countryman that mechanized medicine 
was not omniscient and had some drawbacks. 

This new individual, in many instances, came from 
the post-war demobilized army and navy. He un- 
derstood mechanized medicine very well but, more 
important than this, he understood better the great 
medical monopoly which had sprung up in the cities. 
He had expected to find in the country a set of 
men, who were ante-diluvian in thought and action. 
To his astonishment he found a set of men whose 
native wits, on account of the lack of the _ in- 
struments and machines of this new mechanized 
medicine, had been sharpened to a degree so re- 
markable as to make him wonder if he, without these 
instruments and machines, would be a fair match 
for them. He marvelled at their ingenuity, he was 
astounded at their devotion to duty; he was aston- 
ished at their obstetrical ability; he stood in homage 
before their transcendent spirits; and he realized, 
for the first time in his life, that a knowledge of 
human psychology could be obtained bnly in a 
world shorn of artificiality and inanity. A version 
on a dirty bed was common; a curettement on a 
kitchen table was usual; an appendectomy on a 
folding or improvised operating table made him 
thrill with the pure joy of crusading conquest. 
Doubt was changed to conviction; uncertainty to 
surety. At first he began to wonder if there was 
much less efficiency in the country and then he 
began to wonder if there was much less efficiency 
in the city. Physicians look after their patients 
who are friends astonishingly well. After all, in- 
telligence and devotion to duty are paramount in 
the successful treatment of disease. 

When the new arrival became convinced that these 
country physicians did not deserve the opprobrium 
which was being heaped upon them openly by their 
public, and covertly by their brethren in the city, 
who often betrayed them with a kiss, he determined 
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to lay the truth, stark, naked and unvarnished, be- 
fore them. This he did. At first his new friends 
were incredulous. Somehow they could never feel 
that they had the right to inspire the same sancti- 
fied air which their urban brothers drew. The abyss 
was too wide; the edge too precipitate; the way too 
tortuous. They would be laughed at; their pride 
would be hurt. The transmutation was not abrupt. 
It began insidiously; scarcely appreciable at first; 
but the seeds were sown. Later they would bear 
fruit. They would blossom but they would blossom 
only when they were jolted rudely into realization. 
This came, of course, in due time, but it came cir- 
cuitously. 

The great universities of the country, to give bet- 
ter theoretical education, began to consolidate; full 
time instructors began to increase; their interest in 
private practice began to wane. Ethics, and honor, 
and ideals had a renaissance. They were injected 
into every course of lectures and preached from every 
classroom. Abnegation must be the guiding star; 
self-effacement the buckler. This perhaps might have 
passed muster in a non-materialistic world, but the 
world was no longer non-materialistic. If the great 
teachers had willed it, and, of course, they did not 
will it, they could not have turned out men less 
fitted to cope with the cupidity, selfishness and 
vindictiveness of a practical world. Their lambs 
soon were shorn of everything they possessed, in- 
cluding their wool; naked and shivering, they cursed 
their guilelessness and reviled the institutions which 
had unwittingly betrayed them. One hundred and 
fifty of them now stand as humble suppliants in 
the bread line in New York, while more and more 
are being turned out every year from medical schools 
to take their places in the bread line. ‘Their only 
alternative was to look to the medical monopoly, but 
this was futile. They were so busy treating as char- 
ity the cases which the young doctor might have 
had as pay cases that their guilt made them con- 
science-stricken and inaccessible. In desperation, 
they turned to ruthless collection agencies and mal- 
practice insurance to protect their homes and de- 
fend themselves. Their former friends and patients, 
outdone with mass practice and resentful at the 
lack of humane consideration in some of the large 
hospitals of the cities, charged them with mercenary 
motives, because they were physicians, and proceeded 
to defraud them of the righteous fruits of their toil. 
They never took into consideration that the de- 
frauding preceded the attempt to collect. 

This would have been bad enough. It was only a 
sin of omission and heedlessness; ignorance and sel- 
fishness cculd be forgiven. But what happened now 
could not be forgiven. These teachers relieved them- 
selves from competitive medicine, began to inaugu- 
rate the most ruthless, the most brutal, the most 
selfish system of competitive medicine which man- 
kind has ever known. They did it largely through 
the instrumentality of the newly organized public 
health service. In evincing their profound love for 
lay humanity, they forgot entirely reason, justice 
and mercy. They penalized medical humanity and 
they demanded this penalty with unction, smirking 
and in the guise of friendship. 

When the hydra-headed monster of their own crea- 
tion began to strain at its leash and get without 
bounds, they knew that the day of stern accounta- 
bility was at hand. They decided hurriedly that 
they must fix the blame and that it must not be 
upon themselves. Straightway they turned to the 
health department. This department, unluckily for 


them, was unassailable; its escutcheon was untarn- 
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ished. It had always proceeded in the open. Any 
progress which it had made at the expense of the 
men in general practice, and, doubtless, it had made 
great inroads upon them, it had made openly. And, 
after all, due to the lack of vision of the great teach- 
ers of medicine, it was filling a place in the body 
politic which the medical profession might and 
should have filled. It is natural for any organiza- 
tion to desire expansion; it is solely by this means 
that it justifies its existence. Ten thousand dollar 
health units must be admitted to be ideal if the tax- 
payer can stand it. The Department of Health of 
the State of Virginia is an organization of which 
all the physicians in the State are justly proud. If 
free clinics were founded, whose fault was it? If 
county and district nurses were hurried to the re- 
mote fastnesses of the United States, and especially 
the State of Virginia, to compete with the local phy- 
sicians and destroy them, whose fault was it? If 
the Red Cross, in the name of humanity, harnessed, 
employed and invaded the field of medicine, working 
physicians, in prophylactic clinics, without compen- 
sation, inimical to their own interests, whose fault 
was it? The answer is too obvious. Surely the De- 
partment of Health has a right to initiate and carry 
out anything promoting the general health of the 
State of Virginia, provided it has either direct or 
tacit consent. The Medical Society of Virginia knew 
every move that the Directors of Health, both past 
and present, made or contemplated making, and, if 
it did not encourage them, and spur them on, as it 
often did, at least it gave its tacit agreement. The 
two Directors of Health which the State has had 
have been men of intelligence, honor and attain- 
ments of a very high order. If they asked for in- 
creased appropriations, can they be censured? They 
had a perfect right to ask; in fact, it was the'r duty 
to ask. It was for the Medical Society of Virginia 
to advise the legislature and the legislature to do 
the curbing. Did it do this? If so, when? 

But what about the rural physician during these 
metamorphoses. What was he thinking? What was 
he doing? How was he meeting the invaders? They 
told him that a terrible emergency existed; that 
disease must be stamped out, the rural physician 
taught the imperishable truths which they had so 
sedulously garnered, and humanity saved. Doubtless 
there was some truth in what they said but not 
very much. 

The rural physician, still almost in his pristine 
state of trustfulness, was credulous. He was per- 
suaded that these paragons of human knowledge 
could save humanity and, of course, he wished hu- 
manity saved. We welcomed them with open arms 
and in they rushed like the waters through a broken 
dike. I have stated that the monster was hydra- 
headed; it was impossible for the central health 
authority to know its minute ramifications or stem 
its ultimate torrents. At first they were solicitous, 
then they were cooperative; finally they were man- 
datory and scarcely veiled implied threats. They had 
the majesty of the law behind them and the rural 
physician was still poorly organized, if organized 
at all. Vaccinations against preventable disease, he 
was told, no longer were his function, tonsil clinics, 
refraction clinics, even if they taak cases from him 
which could pay and treated them without compen- 
sation, helped humanity and saved the taxpayer 
money; orthopedic, genito-urinary clinics and tuber- 
cular clinics, must be inaugurated on account of his 
ignorance and their necessity. 


What was the rural physician doing? First he 
wondered; then he entreated; now he demands. 
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His rising storm made them hesitate and counsel, 
They would have an armistice and then take him 
unawares, and proceed relentlessly against hin: later, 
Smiles and smirks and conciliations came from the 
four winds but, mind you, never voluntarily, and 
only at his insistent demand and threatening re. 
bellious gesture. He was strong in politics and he 
was becoming organized. The times were becoming 
more uncertain; perhaps appropriations might be. 
come touched. It might be that, after all, ten thou- 
sand dollar health units, in one hundred counties 
at an annual expense of $1,000,000.00 per annum to 
the taxpayer of Virginia, might not meet with the 
heedless response of formerly. 

This was bad enough but worse was to come. If 
he protested, if he would not permit them to sack 
and despoil him in the name of humanity then, in 
the name of science, they would defy him, betray 
him and destroy him. And this is the way they did 
it and the way they still do it. Certain hospitals 
in the State are run wholly or partially by State 
and municipal funds. Physicians at the bottom, and 
on the periphery, are not on the staffs of these in- 
stitutions, or, if they are on the staffs, they are 
relegated to the dispensaries. The services are main- 
tained by a few men. These men care little whether 
a case is charity or not. The small fee which they 
might obtain from the pseudo-charity case is a mat- 
ter of indifference to them. They use the charity 
and the pseudo-charity case as a pawn with which 
to attract the wealthy case. The kindness of heart 
and philanthropy which they evince, at the expense 
of the less fortunate physician, exalts them in the 
eyes of the wealthy dowager who must feel vicarious 
virtue through someone, so why not help? Unwit- 
tingly she is baited by this type of individual. They 
angle for her with pseudo-charity and, as a rule, 
she bites. 

To cite an example of pseudo-charity: A banker 
in a Virginia village elected to have a tonsillectomy 
performed on his wife in Charlottesville, at the Uni- 
versity of Virginia Hospital. Surgery was free; the 
total cost was $12.00. The local surgeon lost $50.00 
and the local hospital $20.00. 

To cite another example: A young woman living 
just outside of a small Virginia village, developed 
some abdominal condition. The county nurse was 
her friend. A car was soon speeding to Richmond. 
She was charity, but the mansion in which she 
lives, she says, she would not take less than 
$28,000.00 for. Instances could be cited ad infinitum. 
There is not a physician in this room who could 
not enumerate them from his own experience. 

We are not impressed with the dilatory action of 
the American Medical Association, and of the Medi- 
cal Society of Virginia, in calling to our attention, 
in the fall of 1930, eight years after the Veterans’ 
Legislation had fastened its ugly claw about our 
throats, that the Veterans were threatening our very 
existence; we are impressed with the fact that the 
inauguration of the Public Relations Committee was 
entrusted to a country physician and that he ac- 
quitted himself remarkably well in spite of the lack 
of co-operation in several councilor districts, and, 
especially one of the great cities of the State. We 
consider this tardy notification a manifestation of 
leadership of a very low order and we hold the 
American Medical Association and the Medical So- 
ciety of Virginia directly responsible for their part 
in not more effectively attempting to stem the ex- 
penditure of $978,000,000.00 of the taxpayers’ money 
last year for Veterans‘ Legislation. Bernard M. 
Baruch estimates that for 1932 the national, state, 
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municipal and other government expenses will be 
fifteen billion dollars and the national income forty- 
five billion dollars. In 1912 the national, state, 
municipal and other government expenses were two 
pillion doilars and the national income thirty-three 
pillion dollars; in 1930 these expenses were twelve 
pillion dollars and the national income fifty-six bil- 
lion dollars. Any organization heedless enough to 
urge no attempt to inhibit vast public health and 
other paternalistic expenditures, of danger and detri- 
ment, both to the taxpayer and the rural members 
of this society, thus aiding and abetting this glaring 
disproportion of increasing expenditure and declin- 
ing income. deserves censure and does not merit con- 
fidence. Did the Medical Society of Virginia ever 
once caution against heedless and precipitate ex- 
penditure for state public health? Did the Medical 
Society of Virginia ever attempt to stay the Depart- 
ment of Health in its annihilation of the rural phy- 
sician? If so, the rural physician would like to 
know when. 

It is not pleasant to present these facts; it is not 
pleasant to hear them, but the days of genial ac- 
quiescence are past and the days of bitter realiza- 
tion are here. The physicians of the eighth con- 
gressional district make their demands for the fol- 
lowing reasons: 

(1) The average physician practicing in towns 
of 2,500 and less, and in rural communities, is more 
efficient than the average urban physician, as evi- 
denced by the following facts: 

(a) He is a better obstetrician. In rural com- 
munities the obstetrical! deaths are 6.2 per thousand; 
in urban they are 10 per thousand. 

(b) He is a better pediatrician. In 1924, in 
rural communities the deaths of infants one year 
old and younger were less than in urban communi- 
ties. Ths has continued through the year 1930— 
the last year for which statistics are available. For 
the eight congressional districts and the cities of 
Virginia these rates are as follows: 

(Deaths to 1,000 living.) 
1924 1925 1926 1927 1928 1929 1930 
Eighth Congres- 
sional District- 66.0 58.9 73.6 64.7 63.1 71.4 69.3 


Average from 1924 to 1930_.._____._______ 66.91 
98.0100.6104.9 84.2 94.6 95.1 92.1 
Averaze from 19284 to 1930................ 95.64 


It will be noted further that the average of deaths 
is less in the rural communities of the Eighth Con- 
gressional District than in the great teaching center 
of Richmond, whose rate is 86 to 1,000 living. 

(c) He is more efficient in the practice of medi- 
cine in its final integration, because under his care 
people live on the average to be forty-nine years 
old, while under the care of his city confreres they 
live to be only forty-five years old. 

To put these facts in another way: Of every 
hundred thousand women delivered in the State of 
Virginia in urban communities 1,000 must expect to 
die, while in rural communities only 620 will die. 
A human life’s monetary value has been variously 
given. A very meager value would be $20,000.00. 
If this is taken, with every 100,000 deliveries urban 
Physicians lose the state $7,600,000.00, which would 
not occur if these women were delivered in rural 
communities; similarly calculated for infants one 
year old and younger, this loss is $57,460,000.00— 
total of $65,060,000.00. To figure the saving in 
longevity by rural residence under the care of rural 
physicians is only a matter of arithmetic. 

The counties of the Eighth Congressional District 
are: Loudoun, Fairfax, Arlington, Prince William, 


MEDICAL MONTHLY 


Louisa, 


Stafford, King George, Culpeper, Orange, 
Fauquier. 

The cities included in this computation are: Char- 
lottesville, Clifton Forge, Alexandria, Staunton, 
Lynchburg, Petersburg, Winchester, Richmond, Rad- 
ford, Suffolk, Norfolk, Portsmouth, South Norfolk, 
Danville, Hopewell, Roanoke, Buena Vista, Harrison- 
burg, Fredericksburg, Newport News, Bristol. 

Better cbstetricians, better pediatricians, better 
physicians despite the following adverse conditions: 

(1) The millstone of 4,062 rural midwives against 
335 urban midwives; (2) only eight hundred rural 
members of this society caring for their share of 
1,636,314 people, against 896 urban members of this 
society caring for their share of 785,537 people; (3) 
with only 15% trained nurses against 85%; (4) with 
fewer than 20% of hospital beds against over 80%; 
(5) with fewer specialists (estimated, not deter- 
mined); with an expenditure for public health of 
only one-half as much; (6) with markedly fewer 
clinics for the poor (except orthopedic and T B.); 
with 1,359 cases of typhoid fever against 182; with 
8,256 cases of diarrhoea and dysentery as against 
27, and (7) with a multiplicity of unsupervised in- 
fected water supplies and unsupervised and infected 
milk supplies (except for tuberculosis). 

(2) We have been discriminated against, as evi- 
denced by the following facts: 

(a) Grudging and occasional appointment of rural 
physicians to chairmanships of standing committees. 

(b) Occasional election to the presidency of the 
Medical Society of Virginia. Dr. Stephen Harns- 
berger, Catlett, was elected in 1914, by strategy, from 
the floor. From 1873 to 1911 there have been nine 
presidents from towns of 2,500 and less, despite the 
fact that there are only 896 members of this society 
from towns of more than 2,500, as against 800 mem- 
bers from towns of 2,500 and less and rural com- 
munities. Apparently this majority of 96 has deter- 
mined a continuous occupancy of the presidency 
from 1915 to 1932, inclusive—a period of eighteen 
years. 

(c) We are denied the right to represent rural 
communities in the American Medical Association as 
delegates of the Medical Society of Virginia. 

(d) We are forced to combat an anachronistic, 
atavistic tyranny supposedly settled at the Boston 
Tea Party, over one hundred and fifty years ago, 
viz., taxation without representation. 

The question naturally obtrudes itself as to whether 
a medical society which (1) aids and abets the 
Department of Health in its just ambition of at- 
tempting to place a million dollar burden per annum 
on the taxpayer, in competition with the man in 
private practice in the licensed pursuit of his call- 
ing; which (2) endorses institutions which instruct 
their graduates in ethics and then, contrary to every 
principle of ethics, justice and friendship, competes 
with those graduates covertly and unfairly; which 
(3) consistently insists upon denying men from 
rural communities the right to serve as president 
of the state society, except occasionally and for pla- 
cation; which (4) taxes equally the under-privileged 
with the privileged; which (5) consistently refuses 
rural physicians the right to representation as dele- 
gate in the American Medical Association; (6) which 
endorses, and is a part of an association like the 
American Medical Association, which consistently 
refuses to elect to its presidency men from rural 
communities; (7) which attempts to block meas- 
ures which are in accord with the will of the major- 
ity of the delegates and then, when those measures 
are successfully passed, from the chair, still threat- 
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ens not to carry out those measures; (8) which is 
in hearty accord with a plan to permit physicians 
from the cities to read papers in majority, to the 
exclusion of men from the small towns and rural 
districts; (9) which permits a councilor from the 
city, arrogantly and disdainfully, to fail to reply to 
two communications from a constitutional committee, 
without even a reprimand, because its chairman 
was from a remote country village and was beneath 
the notice of this exalted councilor; (10) which per- 
mits a majority of papers to be read at its meetings 
of no general interest to rural physicians; papers 
which deal with abstruse and complicated problems 
of no interest and practical benefit to the rural phy- 
sician, and designed, in many instances, to exalt the 
urban man and impress the rural man; (11) which 
evinces a haughty, unbridled and persistent disre- 
gard for the desires, feelings, aspirations and just 
dues of the rural physician, can hardly be an in- 
stitution which the rural man could be expected to 
favor or support. To him the Medical Society of 
Virginia is “The Medical Oligarchy of the City of 
Richmond”; to him the American Medical Associa- 
tion is the “Morris Fishbein Medical Association.” 

Having clarified our position the question now 
arises as to what we shall do It must be apparent 
that this matter has received much careful thought 
from us and that we have soberiy decided upon a 
plan of action. We have. Howeve., we do not be- 
lieve that it will ever be necessary to announce our 
plan of action. We feel so sure of the sympathetic 
reception of our demands, in common justice, and 
we know so well the urban members of this society 
as individuals, that action, for the present, at least, 
will be put in abeyance. What we want are the 
following: 

(1) An equal right with the men from urban 
communities to serve as president of the society and 
chairmen of its committees in proportion to our 
membership, viz., to serve in the ratio of 896 to 800. 

(2) Equal representation within the House of 
Delegaies in the American Medical Association; ratio 
896 to 800.. 

(3) An immediate cessation of the destructive 
practice of admitting to state, municipal and other 
hospitals charity cases which are not charity cases. 

(4) The same courtesy and consideration from 
others which we extend to them. 

(5) An immediate cessation of the prevalent sys- 
tem of taxation without representation in every 
manner. 

(6) A section on rural medicine where we may 
read and enjoy papers which appertain to our work 
and our necessities. 

These demands may be denied; our wishes may 
be thwarted; sane conc‘liation may not supersede 
surly and arrogant indifference, but we have made 
our position clear. This is a righteous cause. A 
righteous cause never dies. We assure you very 
solemnly that this one will not, because we are only 
the vanguard of a mightier host which is to come. 

W. O. 

No action was taken on this. 

Dr. Herbert Jones then presented the following 
resolution: That this Society express its apprecia- 
tion by a rising vote of thanks to the committee 
in charge of the arrangements for this meeting, the 
Richmond Academy of Medicine, the Medical College 
of Virginia, and the citizens of Richmond, for their 
excellent arrangements, wonderful facilities, many 
kindnesses and hospitality. 

There being no further business, the House ad- 
journed. AGNES V. Epwarps, 

Erecutive Secretary. 
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Valedictory. 
To THe Members or tHE AUXILIARY: 

In closing my administration, I wish again 
to thank the members for their cooperation 
during the past two years. T feel especially 
grateful to all who made the Convention such 
a success, to the speakers for their helpful and 
illuminating talks on how “To Have Healthier 
Children for our Nation,” also to the local 
chairman, Mrs. Sutton, under whose able lead- 
ership each one willingly and efficiently per- 
formed the duties assigned her. 

The attendance was large and enthusiastic 
—more than 150 registered. Much informa- 
tion and inspiration was gained from the husi- 
ness sessions. The social affairs were delizht- 
ful and gave the wives of the Richmond doe- 
tors as well as their guests the opportunity 
to become acquainted and get in closer touch 
with each other. 

A visit from the National President always 
stimulates the growth and influence of an 
auxiliary and adds prestige to the Convention. 
We had been anticipating for months the 
pleasure of having Mrs. Walter Jackson Free- 
man with us so that the announcement of her 
death a few days before she was to have been 
with us caused profound sorrow. Those who 
had the privilege of knowing her realize what 
a loss she is to the Auxiliary. Mrs. Freeman 
was a remarkable woman of dynamic force, 
combining executive ability in a high degree 
with a winning personality, and her influence 
will be felt for years to come. 

We will always feel indebted to Mrs. Haines 
Lippincott, one of the National officers, who 
so promptly and graciously consented to come 
to our rescue at the eleventh hour. Her witty 
clever speech given at the opening meeting of 
the Convention made a great “hit” with the 
doctors and T am sure increased their interest 
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and respect for cur Auxiliary. She was pres- 
ent at all of the business sessions and gave us 
many helpful suggestions in addition to her 
inspiring speech. 

To be of real yalue, we must have more 
Auxiliaries, I pray under our new and en- 
thusiastic young president, Mrs. William Lett 
Harris, Virginia will become better organized. 
We all must give her our loyal support. 


PresipeNn?’s Rerorr—Ricumonn— 
NoveMBer 1-3, 1932. 

Two years ago, when I was elected Presi- 
dent of the Woman’s Auxiliary to the Medical 
Society of Virginia, I felt that you had con- 
ferred upon me a great honor, and also laid 
upon me a heavy responsibility. I have tried 
to show my appreciation of the honor by living 
up to the responsibility, and have given un- 
stintedly of my time and strength to promote 
the work of the Auxiliary. While we have not 
accomplished all that we hoped to do, I feel 
that we have proved the value of the Auxiliary 
and put it on a firmer foundation. 

We can best aid the Profession by being 
thoroughly informed of the aims and ideals of 
Scientific Medicine and thus be able to assist 
the woman’s organizations that are doing wel- 
fare work. The crusade for better Public 
Health in the United States is often capitalized 
by cults, faddists, and quacks of every degree, 
who gain the support of earnest but misguided 
women to put over their false doctrines, and 
here the members of the Auxiliary can be of 
great help. 

Nearly every Woman’s Club in the State 
has a Welfare Committee, and is doing excel- 
lent work in supplying lunches and clothing 
for school children and many doctors’ wives 
are serving on these Committees, and the doc- 
tors usually give their services. While we are 
glad to have this work done by the Club 
women, we fear it has prevented the women 
from organizing Medical Auxiliaries in some 
of the towns, and the Clubs, and not the doc- 
tors get the credit for this important work. 

We were glad to have the Auxiliary officially 
recognized for the first time by the Medical 
Society of Virginia in Roanoke as one of its 
departments, when our President was requested 
to report with the other Committees at their 
night session. We, also, had messages of en- 
couragement and appreciation of our work 
from the President, President-elect, and our 
Advisory Committee. No work, especially 
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along the lines of legislation, is ever under- 
taken without the approval of our advisory 
committee. 

We have endeavored to have our standing 
committees correspond to those in the National 
Auxiliary, insofar as they are necessary for 
the State work. Namely: Health Education, 
Legislation, Public Relations, Organization, 
Press and Publicity, Hygeia and Historian. 
The chairman of each department, also the 
president of the several auxiliaries will be 
called upon to report their own work so I will 
only state that the Auxiliary has taken part in 
securing county nurses, has provided free beds 
and libraries in many of the hospitals; has 
assisted in the pre-school examinations; the 
early diagnosis for Tuberculosis, and has co- 
operated in all health movements and is filling 
a vital need in their own communities. 

A new auxiliary in which I was greatly in- 
terested was the Woman‘s Auxiliary to the Old 
Dominion Medical Society—a negro organiza- 
tion. I was asked by the President of the 
Richmond Auxiliary, the wife of Dr. Hughes, 
to make a talk at their meeting. I asked Mrs. 
Smith to accompany me. We found a very 
intelligent group of women, with Mrs. D. W. 
Byrd, of Norfolk, President of their State 
Auxiliary. I was surprised to hear they had 
six auxiliaries in Virginia and were support- 
ing a bed in the T, B. Hospital in Burkeyille. 
I feel that we should encourage our colored 
people and teach them cleanliness, order, and 
sanitary methods as much for our own protec- 
tion as theirs, for we are dependent upon them 
for much of our comfort and associate inti- 
mately with them in our homes, Last sum- 
mer we were greatly interested in establishing 
a negro health and recreation center in Rich- 
mond, it cost $15,000 and of that amount the 
negroes raised over $1,700. This center will 
fill a great need. 

A little report of my stewardship—I have 
constantly tried to organize auxiliaries in new 
and remote sections of the State. There seem 
to be few doctors in many of our counties and 
it is difficult to get their wives together. In 
January I had a pleasant meeting with the 
Danville Auxiliary. While on a visit to Nor- 
folk in May, a group of the officers met to dis- 
cuss ways and means. Last summer, while in 
Mecklenburg County, I tried to interest the 
women in Clarksville and South Boston, but 
they said that there were too few doctor’s 
wives to organize, so I invited them to be as- 
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sociate members. One meeting and a card 
party were held at my home last spring to aid 
in the furnishing of the reading room in the 
new Miller Library. 

The official publication of the Society, the 
Virernta Mepican Monrity, has generously 
given us several columns in each issue, which 
we gladly fill and find it a great help in inform- 
ing the public, as well as the members, of the 
work being done by the Auxiliary. Besides 
these monthly articles, I have written many 
letters to our National Chairman, and hun- 
dreds to doctors and women in the State, in 
trying to enlarge the Auxiliary. I have at- 
tended numerous Health Educational Lectures 
and Auxiliary meetings. I have tried in every 
way to stimulate interest in the Auxiliary, and, 
while the indifference and lack of response is 
somewhat discouraging at times, I realize it 
requires time, education and courage to get 
cooperation, and a new organization to fune- 
tion properly. 

Our special State work is two-fold: First, 
Public Health Education in general; and 
second, the education of prospective mothers. 
The State Society, through its Department of 
Clinical Education, is seeking to educate 
women in Child Welfare by holding prenatal 
and postnatal elinies throughout the State. 
The appalling mortality record in such cases 
in the United States is said to be the highest 
in the civilized world. We urge that the special 
duty of each Auxiliary be that of finding the 
women in the rural sections and taking them 
to these clinics. 

Medicine more than any other science has 
progressed in the last decade and doctors’ wives 
should keep abreast of modern scientific 
methods of home making and child care. The 
modern mother must study child psychology. 
She must know vitamins from A to G. She 
must know the comparative merits of different 
types of kitchen equipment. She must watch 
vigilantly over the health of her family. Nor 
does her responsibility end here; she must know 
to what extent her town is looking after the 
health of its citizens, if she lives in a town 
where unsanitary markets or where the water 
and milk supplies are not protected from con- 
tamination. Her own children may obey every 
rule of health and yet be in danger if they 
must go to a school where children are not 
regularly examined and where cases of com- 
municable diseases are not quickly detected. 
Thus we see the health and happiness of every 


individual and family is closely bound uj) with 
the health and happiness of the commun ty. 

In closing, I wish to effer a few suggestions, 
No matter how efficient and faithful you: offi- 
cers are or how excellent your progran). the 
success of the Auxiliary depends upon the sup- 
port of the individual members. The Auxil- 
iary has a wonderful opportunity for service, 
but we must have a clear and definite knowl- 
edge of existing health conditions, before wn- 
dertaking constructive work. First, study local 
health conditions such as pure water, iilk, 
sanitary markets, ventilation, and lighting of 
schools and movie houses, recreation facilities, 
etc. Make a note of the needed improvements, 
then meet with your health officers and city 
council and explain why such changes are 
necessary and request that they be made. 
Second, prepare educational material that can 
be passed on to womens’ organizations. Preach 
the gospel of good health; we wish a 100 per 
cent efficiency not “just to be up and around.” 
Third, whenever possib'e hold health institutes 
with the assistance of State Department of 
Health and also of Education. Our services 
have been requested by both of these important 
departments. Much data can be obtained 
gratis from the Virginia Ilealth Commission 
and also from the Auxiliary of the A. M. A. 
Fourth, attend the meetings regularly: if you 
cannot write a paper, be an appreciative lis- 
tener; your presence will encourage the Presi- 
dent. Fifth, if possible accept cheerfully the 
work assigned you and always be willing to 
do your part. Sixth, answer letters promptly: 
often a postcard is all that is necessary and 
should be written at once. Nothing delays the 
work or is more annoying to a busy officer than 
to have to wait for days for a reply. Seventh, 
make constructive, not destructive, criticisms— 
the former are always welcome. 


In conclusion, I wish to thank you for the 
opportunity you have given me to serve the 
women of Virginia. I also thank you for your 
cooperation in putting over the various pro- 
grams. The one thought that comforts a re- 
tiring president in the disappointment of leav- 
ing an unfinished program is the knowledge 
that one administration is merely a link in the 
long chain of Auxiliary activities, and what 
appears an uncompleted task in one biennial 
period, may become the nucleus for a larger 
nobler work in the next administration. Each 
president must pass on to her successor the 
flaming torch of truth and experience, for our 
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Auxiliary is far greater than any individual, 
greater than any one administration, and its 
possibilities are infinite. 

My last message as your leader is to ask 
you to pledge with me our unfailing loyalty 
to our new officers, and to give them our sin- 
cere and enthusiastic cooperation in building 
up a strong Auxiliary to the Medical Society 
of Virginia. 

Mary Gray Honces, 
Retiring President. 


Summary of Minutes of Annual Meeting. 


The Woman’s Auxiliary to the Medical Society of 
Virginia held its annual meeting in Richmond, on 
November 2 and 3, 1932, Mrs. J. Allison Hodges, 
President, presiding. One hundred and forty-four 
delegates were registered, the sessions being held 
in the Hotel John Marshall. 

Local arrangements were in charge of a committee 
of which Mrs. Lee E. Sutton, Jr., President of the 
Woman’s Auxiliary to the Richmond Academy of 
Medicine, was chairman. 

The following resolution was adopted: 

RESOLVED 1. That the Woman’s Auxiliary to the 
Medical Society of Virginia expresses its deep re- 
gret in the death of its valiant leader, Mrs. Walter 
Jackson Freeman, President of the National Auxili- 
ary to the American Medical Association, who was 
to have been with the Auxiliary during this meeting 
and to whose coming the members had looked for- 
ward with great interest; 

2. That our deep sympathy be extended the fam- 
ily of Mrs. Freeman; 

3. That a copy of this resolution be sent to the 
family of Mrs. Freeman and that the resolution be 
spread upon the minutes. 


A resolution was adopted expressing regret be- 
cause of the continued illness of Mrs. W. P. Me- 
Dowell, President-Elect, necessitating her resigna- 
tion. 

The members of the Auxiliary heard with great 
interest and enthusiasm two addresses by Mrs. A. 
Haines Lippincott, of New Jersey, chairman of the 
Public Relations Committee of the National Woman’s 
Auxiliary to the American Medical Association, who 
graciously came, on short notice, to fill the vacancy 
on the program caused by the death of Mrs. Free- 
man. 

The keynote of the meeting was “Healthier Chil- 
dren for our Nation,’’ and interesting messages were 
brought by the following speakers: 

Dr. B. B. Bagby, who commended Dr. Sidney Hall 
in his plans to revise the curriculum of the public 
schools to include health education. 

Dr. Mary Baughman, who injected a great deal of 
humor into her presentation of the subject “Correct 
Posture, Lighting and Ventilation” causing us to 
laugh at our own defects. The seriousness and im- 
portance of correct posture for our children, as_ well 
as proper lighting and ventilation at all times were 
impressed anew upon each one who heard her. 

Mrs. Wyndham Blanton, chairman of the Cafeteria 
Committees of the Richmond School Board, whose 
subject “Wholesome Food in Proper Amount” was 
ably handled, appeared next on the program. Her 
address elicited questions and much discussion. 

Miss Claire McCarthy gave a vivid picture of what 


the Recreation Association is accomplishing in super- 
vision of playgrounds, reclaiming boys who as mem- 
bers of youthful gangs would otherwise become wards 
of the Juvenile Court, and of the constructive, pre- 
ventive work that is continually accomplished. 

Dr. W. F. Drewry, director of the State Mental 
Hygiene Bureau, introduced Dr. D. C. Wilson, Pro- 
fessor of Psychiatry at the University of Virginia, 
whose subject “The Role of Prevention in Behavior 
Problems,” covered a wide range, extending from a 
resumé of the old, erroneous thought of mental dis- 
ease as due to some “sin” or “possession” on the 
part of the individual so suffering, to the modern 
conception of diseased mentality as a real illness— 
not at all mysterious in origin, continuance or cure— 
sometimes due to the very finest qualities and char- 
acteristics possessed by an individual. 

False ideas of discipline and sex are still prevalent 
and the speaker stressed the importance of the cor- 
rect handling of children in difficult situations, say- 
ing that our attitude toward the child should be 
always helpful to the child. Sex, as ideally treated, 
should be stripped of all mystery. 

The prevalence and increase of insanity and feeble- 
mindedness were discussed in detail, no satisfactory 
solution of these problems being presented, though 
the sterilization law applying to the latter group is 
carried out in a limited way. 

Dr. Southgate Leigh, of the Advisory Committee, 
was introduced as “the father of this organization.” 
He mentioned briefly the fact that the greatest 
menace to the medical profession is State Medicine, 
which means, of course, the practice of medicine by 
the Government, and urged our using every possible 
means to organize in such a way that we can be 
of real assistance in helping the physicians combat 
this menace. 

Dr. J. Allison Hodges, another member of the Ad- 
visory Committee, brought greetings to the Auxil- 
iary members and urged that the warning Dr. Leigh 
had just given concerning the Government’s taking 
over the practice of medicine be heeded by the Aux- 
iliary. 

Reports of the various auxiliaries of the State 
indicated an increased interest, though many coun- 
ties are still without organization. 

The Norfolk County Woman’s Auxiliary presented 
an interesting exhibit. 

The social affairs given for the pleasure of the 
visiting physicians’ wives were very enjoyable. They 
included a luncheon at the Country Club, followed 
by a drive over the city, a visit to Mrs. Vander- 
Hoof’s garden, a tea at Mrs. Stuart Michaux’s, and 
a tea and bridge party at the new building of the 
Richmond Academy of Medicine. 

The following officers were unanimously elected by 
acclamation on presentation of the nominating com- 
mittee’s report, there being no nominations from the 
floor: 

President—Mrs. WILLIAM Letr Harris, 1112 Matoaka 
St., Nerfolk. 

President-Elect—Mks. JOSEPH BEAR, 3012 Monument 
Ave., Richmond. 

Vice-Presidents— 

Mrs. LEE E. Sutton, 2304 Grove Ave., Richmond. 

Mrs. MEADE EpMunpbs, Walnut Hill, South Syca- 

more St., Petersburg. 

Mrs. M. N. Kine, 1314 Westover Ave., Norfolk. 

Mrs. T. EtMore JONES, 1032 Leckie St., Ports- 

mouth. 

Recording Secretary—Mrs. FLETCHER J. WRIGHT, 49 
South Market St., Petersburg. 

Corresponding Secretary—Mrs. CHARLES A. SAUNDERS, 
1000 Gates Ave., Norfolk. 
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Assistant Corresponding Secretary—Miss EMILY ground and the support and counsel of the 


ALLEN, Medical Arts Bldg., Norfolk. 
Treasurer-—Mrs. REUBEN F. Simms, 2034 Park Ave., 
Richmond. 
Directors— 
Mrs. J. ALLISON Hopcrs, 5511 Cary St. Road., Rich- 
mond. 
Mrs. F. W. Upsuur, 818 West Franklin St., Rich- 
mond. 
Mrs. SOUTHGATE LEIGH, 1020 Ocean View Ave., 
Norfolk. 
Mks. Stuart McGuire, 2304 Monument Ave., Rich- 
mond. 
Historian—Mrs. J. Atiison Hopces, 5511 Cary St. 
Road, Richmond. 
Laura Ervin 
(Mrs. JAMes K. HAL), 
Secretary to 1932 Convention. 


TREASURER’S REPORT 
Mrs. Reuben F. Simms, Treasurer, gave her re- 
port, properly audited, as follows: 


RECEIPTS 
Amount brought forward -.----_.----______ $ 126.83 
Auxiliary to the Norfolk County Medical 

Mrs. G. B. Barrow, Member-At-Large_______ 2.00 
Auxiliary to the Norfolk County Medical So- 

Mrs. H. T. Miller, Member-At-Large_____-_-_ 1.00 
Auxiliary to Richmond Academy of Medicine 20.00 
Post-Graduate Medical Auxiliary to South- 

8.50 
Auxiliary to Norfolk County Medical So- 

$ 216.83 
DISBURSEMENTS 
Dues to Auxiliary to Southern Medical Asso- 


Legislative Chairman of State Organization 4.00 
Dues to Southern Medical Association 4.00 
Dues to the Auxiliary to the American Medi- 


Dues to the Auxiliary to the American Medi- 

94.00 

$ 122.83 


This report was placed on file. 


Greetings from the New President. 
To trun Woman’s AuNILIARY TO THE MepicaL 
Sociery oF Virernta: 
You have conferred upon me an honor which 
I most deeply appreciate; a trust which I re- 
vere; a privilege magnificent in its potentiali- 
ties; and a pleasure unbounded by limitations. 
And so I thank you for permitting me to serve 
as your President during the next two years. 
Our retiring President and her splendid 
staff of officers are leaving us a background of 
worthwhile achievements. With this back- 


capable women whom you have selecte:’ to 
serve with me there is every reason why the 
next two years shall be most progressive. 

You will understand how especially I iced 
the support of every woman in the Auxiliary 
when I remind you that a few weeks ago \ our 
then President-Elect, Mrs. W. P. MeDowe'!l, a 
most capable leader and unusually splendid 
woman and my dear friend, resigned on ac- 
count of her critical illness, and I have had 
the thought consciousness of being your Presi- 
dent for only that short time. 

I shall appreciate constructive suggestions, 
It will be a distinct help if the officers will 
familiarize themselves with the aims and ob- 
jects of the various State Auxiliaries: if the 
Chairmen will keep in close touch with the 
Auxiliaries so that each Chairman will know 
what is being done throughout the State in her 
special department; and if the Auxiliaries will 
call upon the officers and Chairmen for sugges- 
tions and make use of materials sent to them. 

Every Auxiliary stands for two things, “for 
mutual improvement and promotion of the 
public good.” T believe our most important 
work at this time is the forming of new Auxil- 
iaries so that all of the women of the State 
eligible to membership may have the advantage 
of these meetings. 

We have a common bond of fellowship not 
found in other women’s organizations because 
our husbands are all of the same profession. 
As members of this Auxiliary we have a pe- 
culiar responsibility of shall T say “Glory”— 
the glory of diffusing throughout the State 
the humanitarian program of the one who has 
given us entré into this organization. If we 
remember this definite personal responsibility 
we need have no fear but that some day we 
shall reach our highest goal. So, during the 
coming two years let us consecrate ourselves 
anew to the glorious work of the Woman's 
Auxiliary in the State of Virginia. 

I bid you Godspeed, 
Gertrupe M. Borers Harris 
(Mrs. Lerr Harris.) 


Truth About Medicine 


In addition to the articles enumerated in our 
letter of September 24th, the following have been 
accepted: 

Lederle Laboratories 

Solution Liver Extract (Lederle) for Oral Use 

Parke, Davis & Co. 
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Dipiitheria Toxin Diluted for Schick Test 
Diplitheria Toxoid, 30 c.c. vial hospital packages 
The following articles have been included with 
the List of Articles and Brands Accepted by the 
Council But Not Described in N. N. R. (New and 
Non-ofiicial Remedies, 1932, p. 487): 
Smith Oil & Refining Company 
Smith’s Mineral Oil 


NEW AND NON-OFFICIAL REMEDIES 


The following products have been accepted by 
the Council on Pharmacy and Chemistry of the 
American Medical Association for inclusion in New 
and Non-cfficial Remedies: 

Pentnucleotide—The sodium salts of the pentose 
nucleotides from the ribonucleic acid of yeast. 
Pentnucleotide is proposed for use in infectious con- 
ditions accompanied by a leukopenia or neutropenia, 
such as agranulocytic angina. It is marketed in 
the form of Vials Pentnucleotide, 10 ¢.c. Smith, 
Kline & French Laboratories, Philadelphia, Pa. 
(Jour. A. M. A., October 1, 1932, p. 1175). 

Scarlet Fever Streptococcus Toxin for Immuniza- 
tion—-( National). A scarlet fever streptococcus toxin 
(New and Non-official Remedies, 1932, p. 381), pre- 
pared by the method of Drs. Dick, by license of 
the Scarlet Fever Committee, Inc. It is marketed in 
packages of five vials, fifty vials and single vial 
packages. National Drug Co., Philadelphia. 

Scarlet Fever Streptococcus Toxin for the Dick 
Test—(National).—It is prepared by the method of 
Drs. Dick, by license of the Scarlet Fever Com- 
mittee, Inc. (New and Non-official Remedies, 1932, 
p. 397). The product is marketed in packages of 
one vial containing sufficient toxin for ten tests and 
in packages of one vial containing sufficient toxin 
for one hundred tests. National Drug Co., Philadel- 
phia. (Jour. A, M. A., September 3, 1932, p. 833). 

Haliver Oil with Viosterol 250 D—Abbott.—Halibut 
liver oil, adjusted by addition of maize oil to have 
a vitamin A potency of not less than 30,000 pharma- 
copeial units per gram, and by addition of a suf- 
ficient amount of viosterol in oil 250 D to assure 
a vitamin D potency of not less than 250 D. The 
actions and uses are the same as those of cod liver 
oil. The product is marketed in the form of solu- 
ble gelatin capsules haliver oil with viosterol 250 
D—Abbott, 3 minims. Abbott Laboratories, North 
Chicago. 

Parke-Davis Haliver Oil with Viosterol—250 D.— 
Halibut liver oil, adjusted by addition of maize oil 
to have a vitamin A potency of not less than 30,000 
pharmacopeial units per gram and by addition of a 
sufficient amount of viosterol in oil 250 D to assure 
a vitamin D potency of not less than 250 D. The 
actions and uses are the same as those of cod liver 
oil. The product is supplied in the form of solu- 
ble gelatin capsules Parke-Davis haliver oil with 
viosterol—250 D, 3 minims, Parke, Davis & Co., 
Detroit. 

Normal Horse Serum.—This product (New and 
Non-ofiicial Remedies, 1932, p. 357, is also marketed 
in 30 c.c. vial packages, Lederle Laboratories, Inc., 
Pearl River, N. Y. (Jour. A. M. A., September 17, 
1932, p. 996). 

Solution Dial-Ciba with Urethane, Sterile Ampules, 
11 cc.—Kach cubic centimeter contains Dial-Ciba 
(New and Non-official Remedies, 1932, p. 83), 0.1 
Gm. (1% grains), ethyl carbamate (urethane) 0.4 
Gm. (6 grains), monoethylurea 0.4 Gm. (6 grains) 
and water q.s. The actions and uses are the same 
It is proposed for intra- 


huscular administration and, only when pressing 


VIRGINIA MEDICAL MONTHLY 557 


emergency exists, for intravenous injection, Ciba 
Co., Inc., New York. 
Solution Dial-Ciba with Urethane, Sterile Am- 


pules, 2.3 c.c.—Each cubic centimeter contains Dial- 
Ciba (New and Non-official Remedies, 1932, p. 83), 
0.1 Gm, (1% grains), ethyl carbamate (urethane) 
0.4 Gm. (6 grains), monoethylurea 0.4 Gm. (6 grains) 
and water q.s. The actions and uses are the same 
as those for Dial-Ciba. It is proposed for intramus- 
cular administration and, only when pressing emer- 
gency exists, for intravenous injection. Ciba Co., 
Inc., New York. 

Tablets Chiniofon—Searle Enteric Coated, 0.25 Gm. 
(4 grains), Each tablet contains Chiniofon—Searle 
(New and Non-official Remedies, 1932, p. 125), 0.25 
Gm. (4 grains), coated with phenyl salicylate. G. D. 
Searle & Co., Chicago. 

Typhoid Vaccine (Immunizing).—This product 
(New and Non-official Remedies, 1932, p. 392), is 
also marketed in packages of one 5 ec.c. vial and 
in packages of one 20 c.c. vial, containing 1,000 mil- 
lion killed typhoid bacilli per cubic centimater. E. 
R. Squibb & Sons, New York. 

Tetanus-Perfringens Antitoxin—An antitoxic se- 
rum (New and Non-official Remedies, 1932, p. 359), 
prepared by immunizing horses individually against 
the toxins of B. tetani and B. perfringens (B. wel- 
chii). This product is marketed in packages of one 
vial containing 1,500 units of tetanus antitoxin and 
1,000 units of perfringens antitoxin; and in packages 
of one syringe containing 1,500 units of tetanus an- 
titoxin and 1,000 units of perfringens antitoxin. The 
National Drug Co., Philadelphia, (Jour. A. M. A., 
September 24, 1932, p. 1085). 


Book Announcements 


Synopsis of Gynecology. Based on the Textbook 
Diseases of Women. By HARRY STURGEON 
CROSSEN, M. D., F. A. C. S., Professor of Clini- 
cal Gynecology, Washington University Medical 
School, and Gynecologist in Chief to the Barnes 
Hospital and the Washington University Dispen- 
sary, etc. And ROBERT JAMES CROSSEN, M. D., 
Instructor in Clinical Gynecology and Obstetrics, 
Washington University School of Medicine, etc. 


So. Louis. The C. V. Mosby Company, 1932, 
12mo. of 227 pages. 110 illustrations. Leatherette. 
Price, $2.75. 


Clinical Gynecology. By C. JEFF MILLER, M. D., 
Professor of Gynecology, Tulane University School 
of Medicine; Chief of the Department of Gyne- 
cology of Touro Infirmary, etc. St. Louis. The 
C. V. Mosby Company. 1932. Octavo of 560 
pages. Illustrated. Cloth. Price, $10.00. 


Ethnographical Survey of the Miskito and Sumu 
Indians of Honduras and Nicarague. By EDWARD 
CONZEMIUS. Smithsonian Institution. Bureau of 
American Ethnology. Bulletin 106. United States 
Government Printing Office. Washington. 1932. 
Octavo of 191-vii pages. Illustrated. Paper. For 
sale by the Superintendent of Documents, Wash- 
ington, D. C. Price, 25 cents. 


Annual Report. 1931. 
61 Broadway, New 
pages. Illustrated. 


‘The Rockefeller Foundation. 
The Rockefeller Foundation. 
York. Octavo of 420-viii 
Paper. 
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Editorial 


Our New President. 


There was a delightful charm in the com- 
plete surprise with which Dr. Flippin was 
taken by his selection as president-elect at the 
Roanoke meeting. Quite unaware that any 
plan was afoot to propose his name for this 
high position, he, like Cincinnatus of old, had 
to be summoned to oflice literally from the 
field: the Roman, it is true, from the plow; 
he, the modern, from the niblick. Yet a wiser 
or more deserved choice could not have been 
made. 

James Carroll Flippin was born in Lunen- 
burg, January 26, 1878, the son of John James 
and Lucy Haskins Flippin. His preliminary 
education was received in Danville where the 
years of boyhood and early life were spent. He 
originally chose business for a vocation. To 
this end, he worked some five years at the 
Riverside Cotton Mills following a period of 
business training in the North. 

Fortunately the market place did not yield 
him the anticipated satisfactions. Deciding 
ultimately upon medicine as a career, he en- 
tered the University of Virginia for academic 
and medical training and was awarded his 
M. D. degree in June, 1901. During his senior 
medical year, he acted as student assistant in 
histology and embryology. The influence of 
Prof. Albert Tuttle, the head of this depart- 
ment, in no small measure directed his interest 
to teaching as a life work. 

An instructorship in histology, embryology 
and pathology rather fully occupied his time 


for the three years immediately following 
graduation. In 1904 he was temporarily lured 
away from teaching and was filling an interne- 
ship at the Union Protestant Hospital in Bal- 
timore when recalled to the University in the 
capacity of adjunct professor of bacteriology. 
This course he conducted for the next two years 
while continuing to assist with the subjects 
previously taught. 


Vacations usually found him at post-gradu- 
ate study. Three summers were spent in Bos- 
ton: one at Harvard in biochemistry, one with 
Dr. Mallory in pathology, one with Dr. Rich- 
ard Cabot in the dispensary of the Massa- 
chusetts General Hospital. Another summer 
was devoted to surgical pathology at Dr. 
Bloodgood’s laboratory in Baltimore. Some 
time later he studied for four months at Rom- 
berg’s clinic in Tiibingen, Germany. 

His appointment as adjunct professor of 
clinical medicine and university physician in 
1906 signalized the diversion of his prime in- 
terest from the laboratory to the clinic. The 
new duties included ward and dispensary 
teaching, instruction of third-year students in 
laboratory diagnosis, didactic lectures on thera- 
peutics for fourth-year students, along with 
care of the health of the University student 
body. Full professorship of clinical medicine 
followed in 1911. He became head of the de- 
partment of internal medicine in 1928 upon 
the resignation of Dr. John Staige Davis, 4 
beloved former president of this Society. Ad- 
ditional administrative responsibilities were 
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placed upon him in 1924 after the death of 
Dr. Theodore Hough. Promptly selected as 
acting dean, he has served as dean of the 
Medical School since 1927. 

This bare outline records an active life for 
thirty years after graduation yet one of rela- 
tive seclusion within academic walls and with- 
out dramatie incidents for the adornment of a 
biographical tale. Those familiar with the 
development of the Medical School of the Uni- 
versity during this span will read between the 
lines a story of unstinted devotion and service. 
No outline can record his singular 
expenditure of time, energy and 
thought on the problems of the 
Medical Schools as it changed 
from the didactic institution 
of 1901. with few or no clini- 
cal facilities, to the one 
of today, housing, as it 
does under one roof, 
ample quarters and 
equipment for the pre- 
clinical branches as 
well as a 300 bed hos- 
pital and large dispen- 
sary. His contribution 
to this transition was 
a major one and is so 
recognized by his col- 
leagues. The results of 
his labors are evidenced 
in its consummation 
rather than in an. exten- 
sive bibliography or a long 
list of society memberships. 

Dr. Flippin has been notably 
successful as a teacher. His pre- 
sentation of a subject is character- 
ied by clarity, thoroughness and 
those thought-provoking quali- 
ties of such value for the medical 
student. He is seen at his best at the bedside 
surrounded by a group of pupils and assist- 
ants, Separating for them the essential from 
the non-essential in a difficult case, sympathetic 
with their medical immaturity but a hard 
critic of sloppy thinking, alive to the bearing 
of the recent advances yet withal thoroughly 
practical, he makes an indelible impression on 
their minds and his mark is treasured by many 
student generations. 

Naturally he is in much demand as a consul- 
tant. As is true of so many good clinicians, 
his keenness in diagnosis is based on the well- 
joined foundation of years of hard work in 


J. CARROLL FLIPPIN, M. D., 
President, Medical Society of Virginia. 


VIRGINIA MEDICAL MONTHLY 559 


the laboratory, dead house and wards. No 
doubt from the same source comes a saneness 
in therapy that gives only merited heed to 
the therapeutic fads and fashions of the day. 

Administrative duties have consumed much 
of his time in late years. Here the ability 
and habit to think questions through has com- 
pelled attention and permitted the correlation 
of divergent views for a common end. Need- 
less to say, this has required the exhibition of 
that measure of conciliation and tact, that 
knowledge of human nature, so essential to 
the solution of difficult administra- 
tive problems. 

Dr. Flippin has always taken a 
lively interest in the affairs of 
the Medical Society of Vir- 
ginia and its smaller com- 
ponent groupings in his 
own and other regions. 
His contributions to the 
Scientific programs, nota- 
bly in various symposia, 
have impressed one by 
their orderly and logi- 
eal elucidation of well 
considered conclusions. 
He has been a leader 
in the movement for 
post-graduate instruc- 
tion throughout the So- 
ciety since the inception 
of this plan. His eleva- 
tion to the presidency 
affords increased opportu- 
nity for his talents in the 
VY field of medical education and 
7 administration. Possessing, in 
rare balance, the traits of the suc- 
cessful teacher, the gifted clinician 
and the experienced administra- 
tor, he is eminently quali%ed to 
carry forward the program of his distinguished 
predecessors toward fulfilling the Society’s 
dedication to service for the State and the 
profession. 

J. H. N. 

Oxygen Therapy. 

Oxygen has held a place in medical therapy 
for many years. Its administration in the early 
part of the twentieth century was attempted 
but- soon proved to be wanting in favorable 
results. In the early days of its therapeutic 
application, no widespread adoption of it was 
attained. The chief employment of oxygen at 
this period was associated with chloroform and 
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ether anesthesia. The revival of alarmingly 
ill patients, bordering on death, by the inhala- 
-tion of oxygen, seemed to bring forth an at- 
tempt to resort to it frequently in cases of 
impending death from other causes. Such 


use of oxygen at the death scene was recog- 


nized by frank observing physicians as want- 
ing in any measurable advantage to the pa- 
tient. It rarely appeared to retard the prog- 
ress of untoward symptoms. It finally became 
rather widely considered to be of no reai value 
in many such cases when death appeared 
through the corridor of terminating pathologic 
processes. Always, however, in the operating 
room the oxygen tank has enjoyed a prominent 
place in the therapeutic set-up of emergency 
appliances for restoration of those threatened 
by extinction of life. Possessing, therefore, a 
real place in this domain, as its successful use 
has demonstrated, it has never completely lost 
in favor. 

For the past ten years or more, oxygen has 
passed through a sort of probation in a wider 
field of therapeutic use. Especially within the 
past five years, it has more and more received 
consideration as an agent of useful value in 
certain serious disease conditions. In view 
of this fact, it would seem that a review of 
oxygen therapy would be useful, especially as 
its greatest usefulness seems to have been found 
to be in the treatment of pneumonia, Through 
the favorable results in combating noxious 
symptoms of this disease, manufacturers have 
developed, within recent years, apparatus for 
its employment at the bedside, in the hospital 
and in the home. Many physicians have been 
using oxygen. 


Purpose or Oxycen THERAPY 

Editorial comment leans on Potts’* paper. 
with its reference list in considering this ques- 
tion. Readers are directed to this paper for 
a more detailed resume of the general sub- 
ject. The purpose of oxygen therapy, of 
course, is to overcome or combat anoxemia. 
Anoxemia is a deficient aeration of the blood 
or a deficiency in oxygen content of the blood. 
Sometimes this condition has been termed 
“oxygen-want.” For practical purposes, at 
the bedside, anoxemia and cyanosis may be 
employed to denote the state of “oxygen-want” 
of the blood. It is not actually true but for 
practical use one may rely upon the degree 
of cyanosis to be the index of anoxemia and 


*Oxygen Therapy, American Journal of Medical Sciences, No- 
vember, 1932, page 616. 
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so be the criterion in the employment ©. oxy- 
gen. In pneumonia cyanosis, Potts ¢ oting 
Stadie notes a de‘inite relationship in pneu- 
monia between the degree of cyanosis a)\\| the 
per cent of arterial unsaturation. ()-:nosis 
shows best under the nail, next over the «ntire 
end of the finger, and next over the face, 
Variations occur but the nail is the site to be 
watched, as the one disclosing the eurliest 
shade of cyanosis and, hence, anoxemia. \nox- 
emia, according to Cannon, quoted by Potts, 
produces toxic changes in vital neural cells 
and these changes are prevented by the early 
use of oxygen. 

In a patient gradually developing an anox- 
emic state, the intelligence and senses become 
dulled, and headache, depression, apathy, 
drowsiness and general loss of self-control ap- 
pear. Sensibility is impaired and pain is 
dulled. Hearing seems the last sense to be 
deadened. Delirium may ensue and, in pneu- 
monia patients, this factor is a part of the 
origin of delirium, it must be remembered. In 
modern aviation, coursing through elevations 
of the upper highways and even in recent 
ventures in the penetration of stratosphere, 
these effects are worth noting. 


In OxyGen INHALATIONS 

Hemoglobin carries oxygen in the blood. 
This is a highly complex iron compound of 
protein and it appears that one atom of iron 
combines with two atoms of oxygen. Differ- 
ent partial pressures of oxygen influence this 
taking up and giving off of 02 in the animal 
body. In the blood of the alveolar there is 
100 m.m. Hg. and in the muscle there is 19 
to 20 mm. Hg. of pressure. Oxygen in its 
passage from the alveolar air to the hemoglo- 


-bin and from the hemoglobin to the tissues, 


is, writes Macleod, transmitted in solution 
through the plasma. Now, since the tissues 
when active use oxygen rapidly, oxygen ten- 
sion in the plasma is favorable to the release 
of oxygen from the hemoglobin, thus main- 
taining plasma-oxygen tension in order to meet 
the needs of tissue oxidation—skeletal muscle, 
heart muscle, glands, and the blood itself. 
A person in bed requires about 15 to 18 c.c. 
of oxygen per breath. The air contains only 
about 21 per cent of oxygen. The tidal air is 
about 500 ¢.c. and so about one-fifth of avail- 
able oxygen is used, notes Potts. Of course, in 
states of tissue waste and fever, oxidation is 
far more rapid and the requirements of oxygen 
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far zreater. Such a condition exists in pneu- 
mon.a, with its fever, its rapid heart beats, its 
inflammatory encroachments in available alve- 
olar space. To meet this situation, oxygen in- 
halations by especially devised tent-enclosures 
and other devices, have been employed with 
favorable effect on cyanosis and anoxemia. 
Shallow breath and rapid breathing have been 
relieved by its use. Apparent help has been 
offered to conditions of alveolar function. Im- 
provement has been noted in lung aeration. 
More salutary and normal circulatory signs 
have been observed in the patients. Vital 
brain functions have been noted as improved 
under the influence of oxygen therapy. 

Potts set: forth in a paragraph, a refuta- 
tion of dangers from over-dosage of oxygen. 
Blood fully saturated may be subjected to too 
much oxygen, but in disease there is a mark- 
edly unsaturated state of oxygen content on 
hemoglobin as well as abnormal alveolar 
membrane. Anoxemic individuals, says Potts, 
exposed to atmospheres of from 40 to 60 per 
cent oxygen. have received oxygen for as long 
as two months without untoward effects. Potts 
calls attention to the danger accruing to pa- 
tients with a chronic anoxemia who have been 
accustomed to certain oxygen therapy, when 
withdrawn from it. As to dosage for the 
general use of oxygen therapy. it may be said 
to be from 40 to 60 per cent, a method that 
furnishes to the patient a supply of 30 per 
cent concentration. Employment of the nasal 
catheter furnished up to 35 per cent, says 
Potts. Keeping the finger nails pink, slowing 
the pulse and breathing, and improving the 
mental state, offers one a group of symptoms 
to be sought for and maintained in the em- 
ployment of oxygen therapy in pneumonia and 
heart disease. A. G. B. 


Medicine in Virginia in the Eighteenth 
Century. 
Members of the Medical Society of Virginia 


may share with the author, Dr. Wyndham B. 


MEDICAL 


MONTHLY 561 


Blanton, a pardonable sense of pride in reviews 
the work has received at the hands of medical 
journals of the country. The reception ac- 
corded this contribution to the medical history 
of Virginia in its colonial period is highly sig- 
nificant of the interest felt, in such matters by 
doctors everywhere, Readers will find illus- 
tration of the favorable comment in the fol- 
lowing review by the American Journal of 
Medical Sciences. In the November number, 
one finds this comment : 


To the author’s former book, Virginia Medicine in 
the Seventeenth Century (Am. J. Med. Sci., 1930, 180, 
715), is now added this larger work covering a 
period when the Old Dominion was not only in the 
heyday of her glory, but was facile princeps in in- 
tellect, wealth and prominence on this continent. 
A century which put the colonies well on the road 
to prosperity and developed a galaxy of brilliant 
minds relatively unequalled at that period or since 
was bound to have its interesting medical side. This 
the author has captured for us both in detail and 
in spirit. Though quacks were all too common, as 
indeed they always have been in this gullible land, 
men of high standards and ability were numerous 
in the profession and the habit of going abroad for 
one’s education was in full swing. Even those who 
followed the apprentice system carried it out so 
thoroughly that much more of the available knowl- 
edge of the time was acquired by the intelligent 
student than is possible today. 

The author, well versed in his subject, by corre- 
lating Virginia medicine with that of Europe and 
the other colonies, greatly widens the interest of 
his work to the reader. In the eighteen chapters, 


_not only are medicine, surgery and obstetrics de- 


picted in some detail, but the related subjects of 
pharmacy, dentistry, nursing and botany receive un- 
derstanding treatment. Especially interesting is the 
chapter on Jefferson and William Byrd, of Westover, 
as examples of eighteenth century useful amateur 
scientists in medicine, while the chapter on Wash- 
ington’s last illness is of peculiar appropriateness 
at this time. Biographies of physicians in various 
Virginia towns and counties, while of more re- 
stricted interest, add to the value of the book as 
an historical record. The Historical Committee of 
the Medical Society of Virginia, of which the author 
is a member, is to be heartily congratulated on 
this concrete example of their activities —E. K. 


It is hoped that every Virginia doctor will 
avail himself of the present opportunity to 
secure a copy of this historical work. The 
edition is limited. A. G. B. 


Department of Clinical Education 
OF THE MEDICAL SOCIETY OF VIRGINIA 


Greetings from New Chairman. 

To THe MepicaL Proresston OF VIRGINIA: 
As chairman of the Department of Clinical 

Education of the Medical Society of Virginia 


for the coming year, I would say that this very 
important phase of the work of the Society 
will be continued along the lines that have 
been developed during the two preceding 
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years. That is, this department will endeavor 
to cooperate with local and component societies 
in providing post-graduate instruction to 
groups of physicians wherever this idea is ac- 
ceptable to them. As to plans and methods 
to be used—this will be worked out between 
the local societies and the various committees 
representing the Department of Clinical Edu- 
cation. 

It seems from the experience of the past two 
years, that this bids fair to develop into one 
of the most progressive movements to insure 
post-graduate instruction to practitioners of 
medicine that has ever been undertaken by a 
medical society. It deserves the whole-hearted 
support of every doctor in the State and is 
the most effective way to stay the advance of 
State and Federal medicine in their encroach- 
ment on private practitioners. 

Again I would ask for the whole-hearted 
cooperation of every doctor and component 
society of the State in carrying on this work. 

R. D. Bares, M. D., 
Chairman. 
Speakers for Society Meetings. 

The Department of Clinical Education con- 
tinues its work of assisting in arranging scien- 
tific programs. Under its auspices three mem- 
bers of the faculty of the Medical College of 
ginia, Drs. Asa Shield, E. H. Terrell and 
W. A. McGee, addressed the meeting of the 
Clinch Valley Medical Society at Norton on 
October 22nd. Dr. J. B. Bullard, who was to 
have made a fourth in the visiting party, was 
unfortunately prevented by illness. 

At the request of Dr. P. W. Miles, secretary 
of the Danville-Pittsylvania Academy of Medi- 
cine, the Department obtained the services of 
Dr. Lee E. Sutton, Jr., of Richmond, and Dr. 
J. Edwin Wood, of Charlottesville, for ad- 
dresses to the Academy at its meetings on De- 
cember 13th and February 14th. 


First Move Towards Pediatrics Courses. 
The fact that eighty-nine of the physicians 
enrolled in the first circuits of post-graduate 
classes in prenatal and postnatal care expressed 
a desire for similar courses in other subjects, 
as against six who said they would not be in- 
terested, and that thirty-four of them indi- 
cated pediatrics as the preferred subject of 
study, has led interested members of the Vir- 
ginia Pediatric Society to inquire as to whether 
this demand does not present an opportunity 
which their orgnaization can seek to fill. They 
are attempting to make tentative plans for 
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submission to the Department of Clinical } du- 
cation as a method for offering intensive } ost- 
graduate study in pediatrics. 


Joint Committee’s Program Continued. 

The Joint Committee on Prenatal and ’ost- 
natal Instruction, having reported the results 
of six months’ work to the House of Delegates 
in Richmond and having been authorize to 
continue its work through two years, began its 
third circuit of courses in Roanoke and ad- 
jacent points in the week of November (7th. 
The enrollment of fifty-one for the first two 
weeks is considerably smaller than in either of 
the two previous circuits, but there are at least 
three encouraging features: (1) The five cen- 
ters had the benetit of the most complete or- 
ganization yet effected in a circuit; (2) the 
classes were practically self-organized, the 
amount of travel by the Joint Committee's 
agents (and consequently the cost of organi- 
zation) being sharply reduced; and (3) in 
most of the centers the enrollment presents 
a case of practically “all present or accounted 
for,” with a higher proportion of physicians 
engaged in this branch of practice attending 
than in previous circuits. 

Data in regard to the first two meetings of 
the new classes are as follows: 

Wryrnevitte: The class meets on Mondays 
at 7:30 P. M. in the Town Hall. Enrollments: 
Drs. M. B. Caldwell, E. M. Chitwood, C. F. 
Graham, A. B. Grubb; J. M. Miller, C. D. 
Moore, J. F. Repass and A. B. Woolwine. Com- 
mittees: Drs. Miller and Moore, on member- 
ship; Drs. Gannaway and Graham, on clinical 
material. 

Gatax: The class meets on Tuesdays at 7:30 
P. M. in Galax Hospital. Enrollments: Drs. 
J. H. Caldwell, V. O. Choate, J. Coates, J. G. 
Cox, B. F. Eckles, R. R. Goad, R. H. Har- 
rington and C. B. Nuckolls, Visitor: Dr. Z. 
G. Phipps. Committees: Dr. Choate, on mem- 
bership; Dr. Coates, on clinical material. 

Roanoke: The class meets on Wednesdays 
at 11:00 A. M. in Roanoke Hospital. Enroll- 
ments: Drs. John O. Boyd, S. G. Davidson, 
A. C. Davis, F. A. Farmer, E. F. Flora, R. H. 
Garthright, A. M. Groseclose, G. S. Hurt, Ira 
Hurt, E. C. Jamison, J. W. Preston, W. C. 
Stephenson, Alvah Stone, E. O. Tinsley. Visi- 
tors: Drs. L. M. Abbott, Escue, G. W. Hooker, 
G. A. L. Kolmer, L. G. Richards, R. M. Wiley. 
Committee: Drs, G. S. Hurt, Boyd, Groseclose, 
Stone and Wiley. 

Curist1anspure: The class meets on Thurs- 
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days at 2:30 P. M. in Altamont Hospital. En- 
rollments: Drs. F. C. Bedsaul, T. H. Clarke, 
J. G. Davis, Jr., R. M. DeHart, J. L. Early, 
M. B. Linkous, W. K. Lloyd, C. F. Manges, 
S. H. Nixon, J. H. Noblin, A. M. Showalter 
and F. Yeatts. Committees: Dr. Davis, on 
membership; Drs. Lloyd, Early, Manges and 
DeHart, on clinical material. 

Pvtask1: The class meets on Fridays at 
3:00 P. M. in Pulaski Hospital. Enrollments: 
Drs. Hugh B. Brown, D. S. Divers, S. C. 
Draper, H. R. Farley, J. B. Millard, W. I. 
Owens, D. B. Stuart, R. F. Thornhill and R. 
H. Woolling. Committee on clinical material, 
Dr. Woolling. 


Fourth Circuit Opens in January. 

A committee appointed by Dr. Joseph D. 
Collins, President of the Norfolk County Medi- 
cal Society, under the chairmanship of Dr. 
C. J. Andrews, is actively engaged in organiz- 
ing a post-graduate course in prenatal and 
postnatal care in Norfolk, the central city of 
the fourth circuit to begin the last week in 
January. The number of physicians who will 
probably be interested is approximately 100, 
so that there is encouraging prospect of large 
and animated groups in both Norfolk and 
Portsmouth. 

In addition, the Negro physicians of the 
Tidewater Medical Society have applied 
through Dr. G. Hamilton-Francis, President 
of their National Medical Association, for a 
class and backed up the application with a 
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dozen advance enrollments. The Joint Com- 
mittee is favorable to the organization of 
classes for colored doctors when no conflict oc- 
curs. Since the tentative schedule for the 
fourth circuit has an opening for such a class 
and since the leaders of the Norfolk County 
Society approve it, a group will in all likeli- 
hood be formed for the benefit of these en- 
thusiastic Negro practitioners. 


Societies Endorse Joint Committee’s Pro- 
gram. 

Continuing its policy of reporting upon its 
work to all local societies wishing such a dis- 
cussion, the program of instruction in prenatal 
and postnatal care was presented on October 
24th, 25th and 27th to the Warwick County, 
the Mid-Tidewater and the Northern Neck 
Medical Societies. Discussion and votes were 
deferred by the first-named organizations un- 
til more time was available. The Northern 
Neck Society unanimously endorsed the courses 
and invited the Joint Committee to establish 
a class in its territory. , 

Arrangements have been made at this writ- 
ing for representatives of the Joint Committee 
to speak at forthcoming meetings of the South 
Piedmont, Southside Virginia and Danville- 
Pittsylvania societies. 

Similar arrangements will be gladly made 
for any other medical organizations in the 
State. 

G. W. Evrster, 


Secretary. 


Proceedings 


of Societies 


Southwestern Virginia Medical Society. 


The semi-annual meeting of this Society was 
held in Roanoke, September 20th and 2ist. 
under the presidency of Dr. G. A. Wright, of 
Marion, and with Dr. A. M. Showalter, of 
Christiansburg, at the secretary’s desk. The 
scientific program was interesting as usual. 
Drs. J. K. Gray, Marion, and Fred F. Oast, 
Roanoke, were admitted to membership and 
the following officers were elected for the com- 
ing year: President, Dr. J. A. Noblin, East 
Radford; vice-president, Dr. E. M. Chitwood, 
Wytheville; secretary-treasurer, Dr. Harry W. 
Bachman, Bristol, Va. The next meeting will 
be held in the early Spring of 1933. 


The Northern Neck Medical Asscciation 


Held its regular semi-annual session at 
Montross, Va., October 27th, with about thirty 
doctors in attendance. 

Dr. Samuel Downing, formerly of Lancaster 
County, now of Newport News, Va., retiring 
president, called the meeting to order. The 
following officers were elected: President, Dr. 
W. N. Chinn, Hague; vice-presendent, Dr. H. 
L. Segar, Warsaw; and secretary-treasurer, Dr. 
R. E. Booker (re-elected), Lottsburg. 

There were a number of physicians present 
from.. Fredericksburg, Newport News, and 
Richmond. Several scientific papers were read 
and many interesting cases reported. 
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Two entertainment features marked the 
day’s program—an oyster roast at noon, served 
on the lawn of the old Westmoreland Tavern, 
and a banquet at the Tavern that evening. 

R. E. Booker, 


Secretary. 


The Mid-Tidewater Medical Society 


Held its regular meeting at Millers Tavern, 
Va., October 25th, with the president, Dr. R. 
D. Bates, presiding. Mr. George Eutsler was 
present and presented the plans of the Joint 
Committee on Prenatal and Postnatal Instruc- 
tion. After some discussion, the Society 
moved to rest the question for three months 
until the members could study the matter more 
fully. 


Delegates to the State meeting were elected 
and urged to attend. 


The following officers were elected for the 
next year: President, Dr. Blair Spencer, 


Gloucester; president-elect, Dr. R. R. Hoskins, 
Mathews; vice-presidents (one from each coun- 
tv), Drs. E. T. Sandberg, Cardinal; H. A. 
Tabb, Gloucester; Wm. Gwathmey, Ruark; R. 
D. Bates, Newtown; Wm. E. Croxton, West 


Point; L. O. Powell, Seaford; J. R. Parker, 
Providence Forge, and Clarence Campbell, 
Sparta; treasurer, Dr. Jas. D. Clements, Ordi- 
nary, and secretary, Dr. M. H. Harris, West 
Point (re-elected). 

Case reports, illustrative of cancer studies, 
were given by Drs. R. D. Bates and J. N. 
DeShazo. Dr. Wright Clarkson presented a 
paper on “Precancerous Conditions and Their 
Treatment.” A general discussion followed. 


A delightful luncheon was served by the 
local members to the physicians present. 


The next meeting of this society will be held 
in West Point on the fourth Tuesday in Jan- 
uary, 1933. 


The Fairfax County Medical Society 


Held its regular meeting at Fairfax, Va., 
on October 27th, with Dr. William P. Caton, 
Accotink, presiding, and Dr. A. L. Carson, Jr., 
of Fairfax, at the secretary’s desk. Dr, F. M. 
Brooks, Fairfax Station, presented a very in- 
teresting report of an obstetrical case, and Dr. 
A. L. Carson, Jr., read a paper on “Postpartum 
Care.” This was discussed at length by many 
of the members present. Dr. B. F. Phillips, 
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Decen:ber, 


Triangle, Va., was elected to membership. The 
secretary was instructed to make arrangements 
for the showing of the Canti Cancer Filin at 
the next meeting. 


Roanoke Academy of Medicine. 


At a meeting of the Academy, on the evening 
of November 7th, a symposium was held on 
tuberculosis in children. 


The following papers were presented : 


“Pulmonary Tuberculosis.” Dr. L. R, 


Broome. 


“Tuberculosis of the G. U. Tract.” Dr, W. 
W.S. Butler, Jr. 


“Extra-Pulmonary Childhood Tuberculosis,” 
Dr. J. M. Bishop. 


Dr. E. O. Tinsley, Air Point, Va.. and Dr. 
C. T. Burton, Roanoke, Va., were elected to 
membership. 


Dr. Frank A. Farmer, Roanoke, is president, 
and Dr. C. H. Peterson, also of Roanoke, secre- 
tary-treasurer, 


The Clinch Valley Medical Society 


Held its semi-annual meeting at Norton, Va., 
October 22nd, under the presidency of Dr. 
Frank Pyott, of Tip Top, who gave a short 
address at the morning session. At this ses- 
sion, delegates to the Medical Society of Vir- 
ginia were elected from the various counties 
composing the society, and the following ofli- 
cers were elected for the ensuing year: Presi- 
dent, Dr. G. B. Setzler, Pennington Gap; vice- 
presidents, Dr. W. R. Culbertson, Norton, and 
Dr. V. W. Quillen, Nickelsville; secretary- 
treasurer, Dr. C. B. Bowyer (re-elected), 
Stonega. 


At the afternoon session the following pro- 
gram, arranged through the Department of 
Clinical Education of the Medical Society of 
Virginia, was presented: 

Neurological Disorders by Dr. J. A. Shield, 
Richmond. 


Hemorrhoids by Dr. E. H. Terrell, Rich- 
mond. 


Allergy by Dr. J. B. Bullard, Richmond. 


Diagnosis and Treatment of Pertussis by 
Dr. W. Ambrose McGee, Richmond. 


The next meeting of this Society will also 
be held at Norton, Va. 
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News Notes 


A Successful Meeting. 

The meeting of the State Society in Rich- 
mon, the first three days in November, was 
interesting and pleasant. The opening session 
on Tuesday evening was held in the ballroom 
of the John Marshall Hotel, so as to accommo- 
date the large audience composed of laymen 
as well as members and their wives. All other 
sessions were held in the handsome new home 
of the Richmond Academy of Medicine, which 
building also houses the State Society's office. 
This was an excellent setting for the scientific 
and business sessions, as the Medical College 
of Virginia offered space for the scientific and 
commercial exhibits in their Library building, 
which is an adjoining unit of the Academy 
building. There were a larger number of both 
exhibits this year than usual and they received 
a great deal of favorable comment. Clinics 
on the first afternoon were held in the historic 
“Egyptian” building of the Medical College 
of Virginia and a large number of members 
arrived in time to attend these. Dr. Robert 
B. Osgood, Boston, one of the invited guests, 
held a clinic on “Chronic Arthritis,” and spoke 
on that subject at the opening session. Dr. 
William Minor Dabney, Ruxton, Md., spoke 
on “A Third of a Century of Medical Educa- 
tion in the United States.” 

A great deal of interest was manifested in 
the various sessions and other features by up- 
per classmen from the Medical College of Vir- 
ginia, resident physicians from the various 
hospitals, as well as members, of whom there 
was a registered attendance of nearly five hun- 
dred. Dr. J. Powell Williams and his able 
corps of assistants were always “on the job” 
and to them is due great credit for the success 
of this meeting. 

The Society adopted a resolution expressing 
their opposition to the building of new vet- 
erans’ hospitals by the Federal government and 
urging that civilian hospitals be utilized for 
this purpose. 

Dr. J. Carroll Flippin, University, succeeded 
to the presidency and Dr. R. D. Bates, New- 
town, was named president-elect. The vice- 
presidents are: Drs. F. H. Smith, Abingdon: 
James R. Gorman, Lynchburg; and R. L. Page, 
Batesville. Place and date for our next an- 
nual meeting are to be named by the Council 


» at its winter meeting. 


A full report of the general and business 
sessions of the Society, incorporating all re- 
ports presented, will be found in this issue 
of the Monrury. 


There were about thirty doctors playing in 
the golf tournament held on the morning of 
the first day of the meeting. Due to the in- 
clement weather, this was an 18 rather than 
a 36-hole tournament. The silver cups pre- 
sented at the evening session were to Dr. John 
B. Bullard, Richmond, for low gross score, and 
to Dr. Paul Davis, Roanoke, for low net score. 


Several very pleasant and attractive enter- 
tainments were enjoyed by the ladies who came 
with their husbands. These are reported in the 
summary of minutes of the Woman's Auxiliary 
in their regular department in this issue. 


The Virginia Pediatric Society 

Held its annual meeting on November 2, 
1932, at the Westmoreland Club, Richmond, 
Va., under the presidency of Dr. St. Geo. T. 
Grinnan, Richmond, and with Dr. James B. 
Stone as secretary. Dr. Fred J. Wampler, the 
invited guest, read a paper on Osteomalacia, 
and illustrated his talk with his moving pic- 
tures of women and children suffering from 
this condition, who had come under his obser- 
vation during his work in China. 

Dr. F. D. Wilson, Chairman of the Pediatric 
Society’s Child Welfare Committee, read a pa- 
per reviewing the present status of Child Wel- 
fare work in Virginia and the activities of 
the various organizations engaged in its pro- 
motion. 

There was considerable discussion as to how 
the Pediatric Society could more effectively 
help in the cause of child welfare, and the fol- 
lowing resolutions were adopted : 

Wuenreas, The State Department of Educa- 
tion is now revising its courses of study in or- 
der that it may better fit the pupils for the 
ordinary affairs of life, the Virginia Pediatric 
Society, assembled in Richmond, Va., on No- 
vember 2, 1932, 

Reso.vep, 

1. That this Society commend the State De- 
partment of Education for this ideal. 

2. That we offer the assistance of the 
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Pediatric Society in the development of this 
plan. 

3. That we designate the Child Welfare 
Committee of this organization to cooperate 
with the State Department of Education in 
this endeavor. 

4. That each member of this organization 
will offer his assistance to the local educa- 
tional society in the promotion of this project. 


The Society considered the question of in- 
dependently sponsoring pediatric clinics 
throughout the State, but it was decided that 
more effective work could be done through 
cooperation with the Department of Clinical 
Education of the Medical Society of Virginia. 

There was some discussion of the advisabil- 
ity of the society endeavoring to have school 
credits given to the “Five Point Child” with 
the object of stimulating interest in and further 
emphasizing the importance of the child’s 
health. The subject was referred to a com- 
mittee for consideration. 

The following officers were elected for the 
ensuing year: President, Dr. James B. Stone, 
Richmond; vice-president, Dr. Roger H. Du- 
Bose, Roanoke; and secretary-treasurer, Dr. 
Thomas D. Jones, Richmond. 


New Member of State Board of Medicai Ex- 
aminers. 

Dr. J. H. Ayres, Accomac, Va., has tendered 
his resignation as a member of the Virginia 
State Board of Medical Examiners and Gov- 
ernor Pollard has appointed Dr. R. D. Bates, 
of Newtown, to fill the vacancy for the unex- 
pired term of four years, ending April 1, 1934. 


American College of Surgeons. 

At the twenty-second annual Clinical Con- 
gress of the American College of Surgeons 
held in St. Louis, October 17th-21st, the fol- 
lowing officers were elected: President, Dr. 
William D. Haggard, Nashville, Tenn.; vice- 
presidents, Drs. Evarts Ambrose Graham, St. 
Louis, and Alexander R. Munroe, Edmonton, 
Alberta. Dr. Franklin H. Martin, Chicago, 
holds over as director-general, and Dr. Fred- 
eric A, Besley, Waukegan, IIl., as treasurer. 

There were 633 doctors upon whom Fellow- 
ship was conferred at this meeting. The fol- 
lowing are from Virginia: 

Dr. Horace G. Ashburn, Norfolk. 

Dr. Lawrence O. Crumpler, Danville. 

Dr. Samuel Downing, Newport News. 

Dr. Frank M. Leech, Lexington. 


Dr. Waverly R. Payne, Newport News. 

Dr. James W. Sayre, Newport News. 

Dr. Henry H. Wescott, Roanoke. 

Two Honorary Fellowships were also con- 
ferred. 

The 1933 meeting of the College will be held 
in Chicago, October 9th-13th. 


The Seaboard Medical Association of Vir- 

ginia and North Carolina 

Is to hold its thirty-seventh annual meeting 
at Rocky Mount, N. C., December 6th, 7th and 
8th, with headquarters at Hotel Ricks. A 
large number of scientific papers on a variety 
of interesting subjects will be presented at the 
various sessions and several attractive enter- 
tainments have been arranged. A good time 
is assured for all who attend. Dr. Edmund 
S. Boice, Rocky Mount, N. C., is president, 
and Dr. Clarence Porter Jones, Newport News, 
Va., secretary. 


News Notes, Medical College of Virginia. 
Dr: Joseph L. Miller, a noted internist, and 
editor of the Archives of Internal Medicine, 
and Professor of Clinical Medicine at the Uni- 
versity of Chicago, lectured to the senior and 
junior medical students on October 26th. 


Dean Wortley F. Rudd and Dr. W. G. 
Crockett, Professor of Pharmacy, of the School 
of Pharmacy, attended a meeting of District 
1 of the Virginia Pharmaceutical Association, 
at Luray, October 26th. The meeting was un- 
der the presidency of Mr. E. P. Berlin, of 
Burkeville, who is an alumnus of the School 
of Pharmacy of the college. Doctor Crockett 
read a paper on “Patent Medicine Quacks.” 


Both the pathological museum and the dental 
museum have been given new quarters in the 
main reading room of the old library space 
which was provided in McGuire Hall. This 
space became vacant when the new library was 
opened in September. 


Dean R. C. Wilson, University of Georgia 
School of Pharmacy, and Dr. H. K. Pancoast. 
University of Pennsylvania, were recent 
visitors to the college. 


Recent visitors to the college were Dr. Joseph 
T. Peters, classs of ‘27, and Dr. Yates S. 
Palmer, class of °31. Dr. Frank Hancock, one 
of our oldest living alumni, graduate of the 
University College of Medicine in 1896, ex- 
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pressed himself as quite pleased with the rapid 
strides the college has made in recent years. 


Dr. William T. Sanger, president, and Dr. 
Lee EK. Sutton, Jr., Dean of the School of Medi- 
cine, attended the meeting of the Association 
of American Medical Colleges, in Philadel- 
phia, November 14th-16th. 


Dr. William B. Porter and Dr. Fred J. 
Wampler attended the meeting of the South- 
ern Medical Association at Birmingham, Ala- 
bama, the week of November 14th. Dr. Porter 
was vice-chairman of the medical section and 
Dr. Wampler gave an exhibit of intestinal 
parasites. 


News from University of Virginia, Depart- 
ment of Medicine. 
Dr. Kenneth Maxcy attended the meetings 
of the American Public Health Association in 
Washington on October 24th to 26th. 


Dr. Lawrence T. Royster conducted an In- 
stitute of Pediatrics at the Community Center 
in Farmville on the afternoon and evening of 
October 28th. 


Dr. E. P. Lehman was elected Chairman of 
the Section on Surgery of the Southern Medi- 
cal Association during the recent meeting in 
Birmingham, Ala. 

The meeting of the University of Virginia 
Medical Society on November 21st was ad- 
dressed by Dr. W. Ambrose McGee of Rich- 
mond, Va., on the subject of The Schilling 
Hemogram. 


News from the Duke University School of 

Medicine and Duke Hospital. 

The following clinics have been given at the 
Duke Hospital: 

October 22nd, Dr. A. B. Moore, Radiologist 
from Washington, D. C.; subject, “Gastro- 
Intestinal Diagnoses.” 

October 31st, Dr. Robert B. Osgood, Pro- 
fessor Emeritus of Orthopedic Surgery, Har- 
vard School of Medicine; subject, “Arthritis.” 

November 5th, Dr. Norman T. Kirk, Chief 
of the Orthopedic Section, Walter Reed Gen- 
eral Hospital, Washington, D. C.; subject, 
“Amputation.” 

November 12th, Dr. Carl Ten Broeck, Direc: 
tor of the Division of Plant and Animal 
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Pathology, The Rockefeller Institute for Medi- 
cal Research, Princeton, N. J.; subject, “Svm- 
biosis Between a Virus and a Bacillus in In- 
fluenza in Hogs.” 

On November 5th, the North Carolina Pe- 
diatric Society held a meeting at the Duke 
Hospital and, at the clinics given, cases were 
presented by several members of the Society 
and members of the Pediatric Staff of the hos- 
pital, 


Faculty and Staff Meeting. 

The regular scientific monthly meeting of 
the Faculty and Staff of the Medical College 
of Virginia was held on Thursday, November 
17, 1932, at 8:15 P. M., in the auditorium of 
the Saint Philip Dormitory. 

The program was as follows: 

1. “Case Reports of Tuberculous Inguinal 
Adenitis Occurring in Husband and Wife”-— 
Drs. V. H. Griffin and Tom Hall Mitchell. 

2. “Ulcerative Syphilitic Lesions of the 
Stomach. The Pathological Anatomy of Four 
Cases”—Dr. Lewis C. Pusch. 

3. “The Paratyphoid Fevers’—Dr. Fred- 
erick W. Shaw. 

I. A. Biccer, M. D., 
Chairman. 
Dr. H. Cantor, 

Petersburg, Va., recently attended the Fifth 
Annual Graduate Fortnight of the New York 
Academy of Medicine, on the subject of 
Tumors. 


The Ex-Interns’ Association of St. Elizabeth’s 

Hospital, Richmond, 

Held its annual meeting in Richmond on 
October 4th, under the presidency of Dr. R. A. 
Vonderlehr, of Washington, D. C. The fol- 
lowing members were in attendance: Drs. O. 
O. Ashworth, W. K. Dix, T. L. Driscoll, A. A. 
Houser, W. Ambrose McGee, A. I. Dodson, 
John S. Horsley, Jr., and Guy Horsley, all of 
Richmond; Dr. Wright Clarkson, Petersburg; 
Dr. R. A. Vonderlehr, Washington; Dr. W. 
J. Marquis, Newark, N. J.; Dr. Paul T. 
McBee, Winston-Salem, N. C.; Dr. Guy R. 
Fisher, Staunton; and Dr. W. C. Caudill, 
Pearisburg. 

Clinics in the morning by Drs. J. Shelton 
Horsley, A. I. Dodson, and D. G. Chapman, 
were followed by uncheon at Westmoreland 
Club. At the afternoon session, papers were 
read by Drs. R. A. Vonderlehr, O. O. Ash- 
worth, W. J. Marquis, and Paul B. McBee, 
and the “Ex-Interns’ Oration,” which had been 
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prepared by Dr. R. Hugh Wood, of Atlanta, 
Ga., was read by the secretary in the absence 
of its author. 

At the business session following the scien- 
tific program, officers were elected for the 
coming year, as follows: President, Dr. W. J. 
Marquis, Newark, N. J.; vice-president, Dr. 
W. Ambrose McGee, Richmond; secretary- 
treasurer, Dr. John S. Horsley, Jr., Richmond. 

The members then adjourned to the home 
of Dr. and Mrs. J. Shelton Horsley for sup- 
per, following which there was shown a mov- 
ing picture film of the members attending the 
1931 session. 


The Southern Medical Association 

Had a most excellent meeting in Birming- 
ham, Ala., the middle of November, under the 
presidency of Dr. L. J. Moorman, of Oklahoma 
City, Okla. Richmond, Va., was selected for 
the 1933 place of meeting, and the following 
officers elected: President, Dr. Irvin Abell, 
Louisville, Ky.; first vice-president, Dr. James 
R. Garber, Birmingham, Ala., and second 
vice-president Dr. Hugh J. Morgan, Nashville, 
Tenn. Mr. C. P. Loranz, Birmingham, Ala., 
continues as secretary-manager. Dr. James H. 
Royster, Richmond, Va., was named secretary 
of the Section on Neurology and Psychiatry. 


American Public Health Association. 

At the recent meeting of this Association in 
Washington, D. C., Dr. John A, Ferrell, New 
York, was installed as president, and Indian- 
apolis was selected as the next place of meet- 
ing. Dr. Haven Emerson, New York, was 
named president-elect and the following vice- 
presidents were elected: Dr. Arthur T. Me- 
Cormack, Louisville, Ky.; Dr. John Sundwall, 
Ann Arbor, Mich.; and Dr. William P. Shep- 


ard, San Francisco. 


Dr. William H. Turner, Jr., 

For the past seven and a half years con- 
nected with the American Presbyterian Mis- 
sion at Nanhsuchow, Anhwei, China, is on fur- 
lough from mission work and will have his 
headquarters, while in this country, at his 
former home, Afton, Va. Dr. Turner gradu- 
ated from the University of Virginia, Depart- 
ment of Medicine, in 1918. Before entering 
the mission service, be interned for two years 
at the University of Virginia Hospital, did 
special pediatric and obstetrical work in other 
hospitals, and was in the U. S. Public Health 
Service, stationed at Ellis Island, N. Y., for 
two and half years. 
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Dr. N. Thomas Ennett 

Announces that, after post-graduate wo: i in 
pediatrics and internal medicine at the New 
York Post-Graduate Medical School and 
pital, New York City, he has opened offices in 
Suite 409 Medical Arts Building, Richmond, 
Va., for the practice of general medicine with 
emphasis on diseases of children. 


Dr. R. O. Lyell, 

Of Miami, Fla., recently visited his former 
home at Warsaw, Va., and attended the nieet- 
ing of the Medical Society of Virginia in Rich- 
mond, early in November. 


Dr. H. J. Warthen, Jr., 

Of Richmond, Va., of the class of “25, Uni- 
versity of Virginia, Department of Medicine, 
has completed his residency in surgery at Jolins 
Hopkins Hospital, Baltimore, and will spend 
sometime at Freiburg, Germany, where he will 
be connected with the Surgical Department 
of that University. 


Dr. Frank C. Pinkerton, 

Who has recently been with the American 
Hospital at Guatemala, Central America, an- 
nounces his return to Pinehurst, N. C. Dr. 
Pinkerton is an alumnus of University of Vir- 
ginia, Department of Medicine, in the class 
of 28. 


The Interstate Post-Graduate Medical As- 
sembly of North America, 

Meeting in Indianapolis, the latter part of 
October, selected Dr. John M. T. Finney, Balti- 
more, as president-elect for the ensuing year. 
Dr. William J. Mayo, Rochester, Minn.. 
ceeded to the presidency. 


Dr. Allen W. Freeman, 

Baltimore, Md., formerly of Richmond, Va., 
was recently elected president of the Delta 
Omega, honorary public health society, for the 
coming year. 


Dr. William J. West, 

Well known physician of Richmond, Va. 
has been elected as surgeon-in-chief for the 
Virginia State Farm and expected to enter 
upon his duties there the first of December. 
He succeeds the late Dr. Thomas M. Taylor 
who died October 18th, after having filled this 
position for the past fifteen years. 


New Psychiatric Clinic. 
The new medical center and _ psychiatric 
clinic at the Southwestern State Hospital, 


[ Dece: ber, 


|| 

Mar 
of 
med 
pati 
for 
T 
a 
diet 
cook 
Dr. 
R 
Pea 
whe 
Hos 
the 
of 
Cir 
Dr. 
y 
gol 
tha 
tak 
fect 
con 
nec 
Do 
( 
] 
tor 
dit 
tio 
em 
are 
Dr 
Va 
Mi 
Mi 
be 
no 
in 
Tl 
Pe 
in 
at 
Li 
th 


niber 


’ 


in 
New 
Hos- 
eS in 
1ond, 
with 


leet- 
tich- 


ni- 
“ine, 
vend 
will 
nent 


ican 


Vir- 
lass 


VIRGINIA 


1932] 


Marion, Va., has just been completed at a cost 
of $100,000. The unit will provide thorough 
medic:l and other therapeutic service to the 
patients at the institution. It will also care 
for 100 additional patients. 

The staff will include two physiotherapists, 
a graluate nurse, an occupational therapist, a 
dietitian matron, a stenographer, attendants, 
cooks, and waitresses. 


Dr. Charles L. Harshbarger, 

Recently with St. Elizabeth’s Hospital, at 
Pearisburg, Va., has moved to Norton, Va., 
where he will be connected with the Norton 
Hospital. Dr. Harshbarger is an alumnus of 
the Medical College of Virginia in the class 
of 29, and served his internship at Stuart 
Circle Hospital, Richmond. 


Dr. P. W. Boyd, 

Winchester, Va., is out again after under- 
going an operation for appendicitis. It is said 
that, at his request, the operation was under- 
taken with only a local anesthetic, but the ef- 
fects wore off before the operation could be 
completed and administration of ether became 
necessary. 


Doctors on Committees in Brunswick 

County. 

Brunswick county has included several doc- 
tors on its committees in charge of the expen- 
ditures of the Reconstruction Finance Corpora- 
tion funds on county roads to relieve the un- 
employment situation in that county. These 
are Dr. Bernard Barrow, Blackstone, R. D., 
Dr. C. L. Purdy, Brodnax, and Dr. T. H. 
Valentine, Lawrenceville. 


Married. 

Dr. Wilbur Allen Barker, Danville, Va., and 
Miss Emily Pugh, Charlottesville, Va., Octo- 
ber 29th. Dr. Barker is an alumnus of the 
University of Virginia, class of ‘29, and will 
now be associated with Dr. Wright Clarkson 
in Petersburg, Va. 


The Southside Virginia Medical Association 

Is to hold its regular quarterly meeting in 
Petersburg, Va., December 13th. An interest- 
ing program is being arranged and a large 
attendance is expected. Dr. W. W. Wilkinson, 
La Crosse, Va., is president, and Dr. R. L. 
Raiford, Franklin, secretary. 


Dr. W. O. Lee, 


the latter part of October, in an automobile 


MEDICAL MONTHLY 


Danville, Va., was quite seriously injured, 
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collision while on his professional rounds. He 
suffered a fractured skull and internal injuries. 


The American Academy of Ophthalmology 
and Oto-Laryngology, 

At its recent meeting, elected Dr. John M. 
Wheeler, New York City, as president-elect. 
Dr. Burt R. Shurly, Detroit, will succeed to 
the presidency on January 1st. It was voted 
to hold the next annual meeting in Boston, 
Mass. 


Dr. George W. Gay, 

Richmond, Va., who was quite ill for a time, 
has recovered and has resumed his medical 
work. 


Dr. T. E. Patteson, 

Ransons, Va., has been appointed a sub-chair- 
man of the Buckingham County Finance Re- 
lief Committee, for the Slate River magisterial 
district. 


Dr. J. Shelton Horsley 

Was a guest of the Texas Surgical Society 
at their meeting at Galveston, Texas, on Oc- 
tober 24th and 25th, and read a paper on 
“Some Observations on Gastric and Duodenal 
Surgery.” There was a banquet for the mem- 
bers and guests on the evening of October 24th, 
at which he also gave an address. 

On October 26th, Dr. Horsley and Dr. W. 
A. Bryan, of Nashville, Tenn., attended 
clinics at the Scott and White Hospital, Tem- 
ple, Texas, and were guests of honor at a 
banquet given by Dr. A. C. Scott, at which 
about seventy-five doctors were present. 


Dr. J. M. Holloway, 

Fredericksburg, Va., has been notified of his 
election to the American Academy of Oph- 
thalmology and Otolaryngology at its recent 
annual session in Montreal, Canada. 


The Alpha Omega Alpha Honorary Fra- 
ternity. 

At a recent meeting in Chicago, the directors 
of Alpha Omega Alpha Honorary Medical 
Scholarship Society adopted the following 
resolutions in recognition of the eminent serv- 
ices of the late Dr. William W. Root, Slater- 
ville Springs, New York, the founder of the 
society and secretary-treasurer since its organi- 
zation in 1902: 

1. That all stationery and official documents 
of the society bear the words, “Founded by 
William W. Root, 1902,” and 
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2. That the annual lecture presented each 
year by a leading medical scientist, be known 
as the “William W. Root Alpha Omega Alpha 
Lecture.” 

The present officers of the society are Walter 
L, Bierring, Des Moines, president; Austin A. 
Hayden, Chicago, vice-president; Josiah J. 
Moore, 55 E. Washington Street, Chicago, 
secretary-treasurer. Mrs, Root will continue 
as assistant secretary. 

In addition to the officers, the directorate in- 
cludes Ray Lyman Wilbur, Washington, D. C., 
Waller 8. Leathers, Nashville; Louis B. Wil- 
son, Rochester, Minn., and Willard C. Rap- 
pleye, New York City. 

The committee on extension and policy com- 
prises Elias P. Lyon, Minneapolis, chairman; 
William Pepper, Philadelphia; Irving S. Cut- 
ter, Chicago; Frederick C. Waite, Cleveland, 
and Thomas C, Routley, Toronto. 


Chinese Lounge Opened at Hospital. 

The formal opening of the Chinese Lounge, 
atop the main building of the New York Poly- 
clinic Medical School and Hospital, took place 
on Thursday, November 10th, at 3 o’clock, with 
the Honorable John P, O’Brien, Mayor-elect 


of the city of New York, and the Honorable 
Henry K. Chang, Chinese Consul-General, 
officiating. This Chinese Lounge is for con- 


The opening was attended 


valescent patients. 
Refreshments were 


by a large gathering. 
served. 


Dr. Andrew D. Parson, 

Of Raven, Va., was recently elected president 
of the Clinch Valley Game and Fish Protec- 
tive Association, at Richlands, Va. 


Dr. Louis Perlin 
Announces the removal of his oflices to 2323 
Stuart Avenue, Richmond, Va. 


Medical Staff of Hopewell Hospital. 

The doctors composing the medical staff of 
the Community Hospital at Hopewell, Va., at 
their November meeting, elected the following 
officers for the ensuing year: President, Dr. 
Oliver L. Jones; vice-president, Dr. A. T. 
Brickhouse; secretary-treasurer, Dr. W. W. 
Cleere; and new member of the executive staff, 
Dr. D. Lane Elder, all of Hopewell. The 
next meeting will be held on the evening of 
December the 16th, at which time a barbecue 
dinner will be served. 


VIRGINIA MEDICAL MONTHLY 


[ December, 


Use Christmas Seals Again This Year. 


- There will be 2,084 affiliated tuberculosis 
associations participating in the twenty-sixth 
annual Christmas Seal sale this year. The 
seals are on sale between Thanksgivine and 
Christmas. All but five per cent of the money 
obtained from this sale is used by our State 
tuberculosis associations. 


Today Christmas Seals help protect you and 
your family, for although the death rate from 
tuberculosis has been reduced two-thirds it stil] 
kills more people between 15 and 45 than any 
other disease. Your pennies make possible 
free clinics, nursing service, preventoriums, 
and educational work that mean cure for some, 
relief for many, and hope for all. An inter- 
ruption of this work is a threat to the health, 
happiness and security of all. Your health 
tomorrow may —- on your assistance to- 
day. 

Buy Christmas Seals! Use them generously 
on al! Christmas packages, gifts. cards, and 
letters, and let your business correspondence 
proclaim, “Good health to all.” 


Charitable Hospitals. 

A warning to the public against forcing the 
voluntary charitable hospitals of the United 
States—which served more than five million 
patients last year—to lower their medical 
standards, has been issued by Dr. William F. 
Snow, president of the National Health Coun- 
cil. 

He says, “the finances of the charitable hos- 
pitals have suffered greatly and notwithstand- 
ing the urgency of contributions to emergency 
relief agencies, the public must support the 
hospitals liberally, if it expects the hospitals 
to continue to give the best that medical science 
can offer.” 

There are more than 4,500 these voluntary 
charitable hospitals in the United States, many 
of which have found it necessary to close a 
large number of their wards and_ private 
rooms. The American Hospital Association 
has pointed out that in the voluntary chari- 
table hospitals the spread between income and, 
expense has been greatly increased in the last 
three years. On the average they are now 
giving more than 30 per cent of their services 
to patients who cannot pay the cost of their 
care, while their earnings have fallen off 15 
to 20 per cent. For years past they have had 
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to look to the American public for some 
$100,000,000 in contributions for the support 
of this free work. 


Members of the Medical Society of Virginia 
to Have the Advantages of Good Medical 
Libraries. 

At its meeting in Richmond, the Medical 
Society of Virginia voted that the books not 
necessary for use in the office be given the li- 
brary of the Medical College of Virginia, that 
they may be accessible to the students and doc- 
tors of the State 

This is a valuable collection, consisting of 
many old books that will be prized because 
of their age and many new books useful be- 
cause they are up to date. 

This transfer is not intended to make these 
books less available to members of the Medical 
Society of Virginia; on the contrary it is in- 
tended to make them more available as the 
college library staff will now attend to the 
details of sending them out and keeping track 
of them. Not only these books, but all the 
books of the college library are available to 
physicians of the State and we invite them to 
use the library freely, either in person or by 
mail, The only condition of loan is that the 
borrower pay the return postage. 


A similar offer was also made our Society 
through its Library Committee, at our recent 
meeting. from the Library of the University 
of Virginia, transportation charges to be as- 
sumed by the borrower. 


The Petersburg (Va.) Medical Faculty, 

At its annual meeting in November, elected 
Dr, Claiborne T. Jones president, succeeding 
Dr. Meade Edmunds. Drs. W. B. McIlwaine 
and C. S. Dodd were elected vice-presidents, 
and Dr. Wilbur M. Bowman secretary-treas- 
wer. There are twenty-two members in the 
local organization. 


Cancer: Then and Now. 

This is the latest publication of the New 
York City Cancer Committee. It is an unique 
publication and should be most effective in 
bringing before the layman what really is being 
done and has been done in the way of cancer 
control. It is an 80-page pamphlet and may 
be obtained for $1.00 a copy from the New 
York Cancer Committee, 34 East 75th Street, 
New York City. This furnishes information 
in regard to cancer, the warning signals, and 
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a list of hospitals and clinics in New York 
where diagnosis and treatment can be obtained. 


Dr. B. A. Tilghman, 

Richmond, Va., was elected vice-president of 
the Skinquarter (Va.) Hunt Club, at its meet- 
ing on November 17th. 


Dr. F. R. Crawford, 

Who has been connected with the American 
Southern Presbyterian Mission, at Kashing, 
China, for the past year and a half, has just 
returned to this country and will be tempo- 
rarily at Kernstown, Va. Before going to 
China, Dr. Crawford was located at Farm- 
ville, Va. 


Wanted— 

New location by physician with twenty- 
three years of Hospital, General Practice and 
Military Service. Licensed in Virginia and 
West Virginia. Address “Physician.” care 
the Viretnta Mepican Monrutiy, 1200 East 
Clay Street, Richmond, Va. (Adv.) 


Hourly Nursing Service. 

The Private Duty Nurses’ Club of Rich- 
mond, Va., announces the inauguration of an 
Hourly Nursing Service, in which its members 
are subject to call for service in all branches 
of the work that can be adequately performed 
in the home, at the following rates: $1.50 for 
the first hour or less, and 50 cents for each 
additional hour or fraction thereof. 

The Club realizes that due to the present 
economic situation there is a pressing need for 
a service of this kind in Richmond, which has 
heretofore been furnished only by the I. V. 
N. A. The adoption of a similar movement 
will render a distinct service to the people 
who do not care for or cannot afford a full 
time nurse. It will also help to solve the 
unemployment situation among members of the 
Private Duty Nurses’ Club. 

For information, dial 3-1656. (Adv.) 


Obituary Record 


Dr. Smelt Winston Dickinson, 

Oldest member of the Medical Society of 
Virginia in point of continuous membership, 
died at his home in Marion, Va., October 29th, 
at the age of eighty-one years. He was a na- 
tive of Louisa County, Va., and studied medi- 
cine at both the Medical College of Virginia 
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from these schools in 1871 and 1872, respec- 
tively. He practiced in Louisa County until 
1881, in which year he moved to Marion. He 
had always been a prominent physician, school 
and church worker in that community. He 
was actively interested in the work of the 
Medical Society of Virginia and was a mem- 
ber of the State Board of Medical Examiners 
from the year of its organization, 1885, to 
1890. He was formerly a director of the South- 
western Virginia Hospital, a member and ex- 
president of the Southwestern Virginia 
Medical Society, was for thirty years a mem- 
ber of the Smyth County Board of Health, and 
was active in many other organizations in his 
section. Dr. Dickinson was a great church 
worker and, only recently, the Marion Baptist 
Church celebrated his fiftieth year of unbroken 
service as a deacon. His wife, five sons and 
two daughters survive him. 


Dr. William Joseph Harrell 

Died October 31st in Aulander, N. C., where 
he had lived prior to coming to Norfolk, Va.. 
about twenty years ago. He had been in bad 
health for sometime. Dr. Harrell was seventy- 
six years of age and a graduate of the College 
of Physicians and Surgeons, Baltimore, in 
1884. He was a member of the Norfolk County 
Medical Society and the Medical Society of 
Virginia. 

Dr. Wallace Bennett Cannon, 

Of the class of 20, Medical College of Vir- 
ginia, died in the Veterans’ Administration 
Home, Hampton, Va., September 18th, the 
cause of death being gastric ulcer. He was 
a member of the Medical Society of Virginia 
and practiced for a time in Southwestern Vir- 
ginia. 

Dr. John Mann, 

Norfolk, Va., died at his home in that city, 
October 31st, after a long illness. He was 
sixty-one years of age and a graduate of the 
Medical College of Virginia in the class of 
1894. His burial was in Petersburg, Va., his 
former home. He is survived by three sisters 
and a brother, Dr. D. Meade Mann, of Rich- 
mond. 


Dr. Floyd S. Suddarth, 
Grafton, W. Va., died October 13th. He was 
sixty-one years of age and graduated in medi- 


cine from the University of Virginia, class of 
97. 
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and the University of Maryland, graduating 


Dr. Gordon Wilson, 
Prominent physician of Baltimore. died 
October 26th, following a heart attach. He 
was fifty-five years of age and graduate: from 
the University of Virginia, Department of 
Medicine, in 1899. Dr. Wilson was physician- 
in-chief to the tuberculosis department of the 
Baltimore city hospital and was medica! «lire. 
tor of the Maryland Life Insurance Company. 
His wife and two daughters survive him. 


Dr. St. Clair Darden, 

South Bend, Ind., was burned to deat! No- 
vember 16th while on a hunting trip in Wis- 
consin. He was a native of Nansemond County, 
Va., and was forty years of age. Dr. Darden 
graduated from the Medical College of Vir- 
ginia in 1911 and served an internship at the 
Sarah Leigh Hospital in Norfolk. He is sur- 
vived by his wife, neé Miss Ruth Milton, of 
Richmond. 


Dr. Cuthbert Gilham, 

A former Richmond physician, died in 
Washington, D. C., November 8th, after a short 
illness. He was sixty-seven years of age and 
graduated from the University of Virginia, De- 
partment of Medicine, in 1887. Dr. Gilham 
became blind several years ago as a result of 
an infection received while treating a charity 
case. His sister and two brothers survive him. 


Dr. Carroll Brice Mount, 

A native of Radford, Va., but recently a 
medical missionary in Africa, was drowned 
August 29th while on a hunting trip near the 
mission. He was thirty years of age and 
graduated from the University of Tennessee, 
College of Medicine, Memphis, in 1929. His 
wife, who is also a missionary in Africa, sur- 
vives him. 


Mrs. Walter Jackson Freeman, 
Philadelphia, president of the Woman's 
Auxiliary to the American Medical Associa- 
tion, died October 27th. after a short illness. 
She was a daughter of the late Dr. W. W. 
Keen, and widow of Dr. Walter Jackson Free- 
man, former professor of laryngology at the 
Graduate School of the Philadelphia Poly- 
clinic. Two sons are also doctors. Mrs. Free- 
man was interested in all philanthropic work 
and had been a most active worker in local, 
State and National Auxiliary work. She was 
to have been one of the principal speakers 
at the recent meeting of the Woman’s Aux- 
iliary to the Medical Society of Virginia. 
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